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CONTROL OF BEHAVIOR, ITS MECHANISM AND 
EVOLUTION. 


By C. JUDSON HERRICK, Sc. D., Pu. D. 
I. 


Control of disease is our business. Control, indeed, is the key 
word in all inanimate and animate adjustment. Mastery of the 
mechanisms of control gives power over motor cars, over the face 
of nature, over eugenic improvement of the breed, over disease, 
over most of our successful adjustments. 

It is only when we come to control of our own mental processes 
and those of our patients that this principle seems to break down. 
There is something the matter here. Is it that the principle fails us, 
or have we not learned how to apply it? Our larger business as 
citizens trying to lead a decent and productive life involves control 
of ourselves, of our growth in competence, of our personal and 
professional conduct, our desires, ambitions and ideals. Since it 
is obvious that our efficiency in the control of externals rests on 
the adequacy of the internal controls, the problem of the control of 
motivation is fundamental; and what do we really know about this? 
We know how to control yellow fever because we know the organic 
mechanisms involved and the laws of their operation, but what do 
we know about the causes of an anxiety neurosis or a delusion of 
persecution ? 

Of course, one can learn to control the operation of a smoothly 
running mechanism by rule-of-thumb. I can drive my car very 
well after | have learned the manipulation of a few gadgets without 
knowing anything about what is under the hood; but when the car 
stalls this sort of knowledge will not take the repair man very far. 
] have learned to take care of myself in the world, to negotiate the 
hazards of traffic in business and social adjustment by similar rule- 
of-thumb methods that ordinarily work fairly well. But when my 
machinery of adjustment fails to operate satisfactorily I too need 
the services of an expert repair man. 

Much of our practice in psychiatry seems not to have advanced 
very far beyond the rule-of-thumb stage. We treat functional dis- 
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order functionally, often without knowledge of any related organic 
process. This is sometimes effective, just as I can learn by trial 
and error how to get the most mileage per gallon of fuel out of my 
car without going into any of the engineering details of internal 
combustion engines. If this is the best we can do, we make the best 
of it. Even an anatomist, whose concern is with structure, can find 
no fault with it so long as practitioners recognize that their distine- 
tion between organic and functional disorders is a polite euphemism 
to conceal their ignorance. But when physicians show symptoms 
of contentment with this limitation and treat disembodied functions 
as if they were independent entities, the question may be raised 
whether the outlook is that of science or magic. 

Psychiatry, like all the rest of medicine, emerged from a tradi- 
tion of mythology and superstition from which no department of 
medical practice is as yet fully emancipated. Many ancient ghosts 
have been laid, such as the animal spirits of Descartes and the 
animal magnetism of Mesmer, but they died hard and many others 
are still with us. In the popular imagination they support the 
phenomenal vogue of fantastic irregular cults of mental healing and 
even within the sacred precincts of ethical medical practice they 
still survive in the twilight zones of our knowledge. 

Many words have now become ghosts of things, evil sprites that 
bewitch and mislead us. The symbol is confused with the thing 
symbolized and given magic power. Instinct, reflex, conditioned 
reaction, neuron, synapse, phobia, complex, libido, censor, to men- 
tion a few—these words stand for observed facts, none of which 
is adequately explored, and nobody fully understands the mecha- 
nisms involved or how they carry on their mysterious operations. 
Who is that magical censor, and how did he get that way? How 
does he enforce his decrees, and who is his boss? Until some 
answers are given, or at least in prospect, there are skeptics who 
incline to class him with Venus and Mr. Pickwick’s other fabulous 
monsters. 


The recent history of reflexology points the moral. Reflexes are 
real things and the reflex arc is a demonstrable structure. But 
those who attempt to explain all animal and human behavior in 
terms of reflexes alone, no matter how intricately combined and 
conditioned, have fallen into the trap of over-simplification of their 
problems from which there is no way out. 
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In the field of psychiatry I speak with more caution, for here 
I am farther from home. But the impression I get is that this is the 
last stronghold of those mystics who rest content with the dis- 
embodied functions of the pre-scientific era and with verbal sym- 
bols. This is a hangover from ancient mythology, perhaps the best 
we can do pending fuller understanding, but as far from a sci- 
entific attitude as Jupiter Pluvius is from modern meteorology. 
We wonder how much of present practice is still under the in- 
fluence of primitive demonolatries or their modern descendants, 
however cleverly the mystic agencies may be concealed in scientific 
terminologies. 

The efficacy of mental therapy is not in question. What interests 
us here is, how to make the wisest possible use of mental treatment 
and what is its place in our system of therapeutics. 

We muddle along and when we do not know how to attack the 
problem of mental disorder at its root, how to find causes, that is, 
the apparatus involved and the laws of its action, then we do the 
best we can by rule-of-thumb. We may even treat symptoms as 
if they were entities and reify them, if not actually deify them, 
by endowing them with occult powers. We are too often content 
with verbalisms which have no power at all except perhaps to lead 
us astray. 

If we were magicians or gods, we might be able to use these 
personified verbalisms as efficient agents to do our bidding ; but we 
are not gods, even little ones, and there are no kindly fairies whom 
we can invoke to help us out of our troubles. We are poor, incom- 
petent bipedal primates with an overgrown cerebral cortex which 
we have not yet learned how to use. We shall get on better to hold 
fast to the approved scientific method, to try to use the whole of 
our experience and to keep it together without dismembering it as 
natural and spiritual, organic and functional. For human nature 
is not split up that way. 

And notice this: Our primate stock is at the growing tip of 
animal evolution. We still can grow, and we can learn, for learn- 
ing is also growth, so that our muddling can be more intelligently 
directed and progress in this direction is very evident. We are 
learning how to knit the mental life into the vital fabric in ways 
that give us real control over it. We are realizing more clearly 
that a patient is a person and that a personality is neither a collec- 
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tion of organs nor a disembodied psyche. It is a body-mind unity 
that we must treat. Organic treatment and functional therapy must 
converge upon the person. Separated they yield only those futilities 
whose wreckage still clutters the path of psychiatry. 

Let us then re-examine the problem of control of behavior and 
mental control from this point of view. All our conscious experi- 
ences are woven into the unitary fabric of the vital process. To try 
to tear them out is only to wreck the fabric. I venture to restate 
our problem in the form of a few simple propositions. 


If. 


1. Natural science is necessarily mechanistic when this term is 
properly defined. All of our experience shows that natural events 
follow in orderly, law-abiding ways without arbitrary interference 
from outside the natural system. The machinery of nature is auto- 
matic and self-regulating. This is why we call it mechanistic. The 
work of every mechanism is to control the course of events, to do 
something that would not be done if it were not working. A turbine 
wheel controls the flow of water and energy passing through it ; so 
does your body and mine. No natural mechanism needs a ghost to 
run it or a mystical entelechy to tell it what to do. 

2. In living bodies the self-regulating apparatus is more highly 
elaborated than in any inorganic mechanisms, as shown by their 
capacity for growth, repair of injury, and reproduction. In human 
bodies the regulatory mechanism is of still higher order, includ- 
ing control apparatus that works physiologically and a different 
apparatus that works psychologically, with some awareness of what 
is going on playing a decisive role in shaping the course of conduct. 

3. Thinking as a vital function is as truly a causal agency in 
determining behavior as is muscular contraction, because what I 
do with my muscles may be determined by mental acts of desire 
and reasoning about it. Voluntary self-control is practicable, be- 
cause this is a normal function of my bodily organs. It may be 
developed and trained by exercise or weakened by disuse, abuse or 
disease, the same as other bodily functions. 

4. The vital process is a continuous adjustment and readjustment 
of organism with environment. The control of this adjustment is 
maintained at the central, or organic end of the interaction. It is a 
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protoplasmic function, whose pattern and efficiency are dependent 
on the organization of the living body. This implies a polarization 
of experience—organism against environment—and it must be 
kept in mind that neither end of this relationship of interaction 
can exist apart from the other. 

5. My own awareness of what is going on, as an organic func- 
tion, is an integral part of the central apparatus of control. Like 
all other vital processes, it is polarized, in this case as subjective 
and objective. It cannot arise except within the general vital process 
of adjustment of which it is part. Neither the subjective nor the 
objective pole of my conscious experience can exist apart from the 
other. No adequate basis for medical practice, science or philosophy 
can be found at either end of this vital and dynamic interaction 
of organism and environment, subject and object, mind and matter. 
These things which are in nature joined must not be torn apart 
artificially in logic or in practice. 

6. The actual relationships between mind and matter, the sub- 
jective and the objective, are daily experienced. These relation- 
ships are, therefore, legitimate objects of scientific study and the 
mind-body problem is not likely to be clarified by any other method. 
The traditional speculative solutions based on a priori postulates 
of any dualism of disparate matter and spirit or any monistic sys- 
tems based on only one end—either end—of the polarized experi- 
ence have no place in a scientific examination of this question. 

7. Our awareness of what is going on is an elementary datum; 
this is what is directly given in experience. Whether or no we 
understand the apparatus and method of its production, we must 
accept it. We get nowhere by ignoring it or trying to explain it 
away by tricks of dialectic. It is a real and a significant event, not 
an epiphenomenon. 

8. The experiences that are projected outward, or objectified, 
give me knowledge of my environment which is adequate for prac- 
tical adjustments, and the wider this knowledge the better the 
adjustment. The experiences that I objectify and those that I do 
not—my private subjective life—normally fit together in an orderly 
way, yielding efficient control of conduct and satisfaction. If for 
any reason they do not, then I am in mental disorder. 

g. Keeping constantly in mind the essential unity and integrity 
of the organism, human experience can profitably be investigated 
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by introspective study of mental operations and by every available 
objective technique. The relations between the two series of data 
will then come to light. Many of them are already well under- 
stood. This is the specific province of physiological psychology. 
It is upon this broad basis that psychiatry must be elaborated ; no 
other foundation is adequate. 


ITT. 


Next let us rapidly survey our field to see what progress has 
actually been made up to date in this difficult program. It is no 
mean record of accomplishment, and the rate of advance is recently 
so much accelerated as to encourage the hope and expectation of 
reaching ultimately an adequate understanding of the causal rela- 
tions of those phenomena of mental disorder that still baffle our 
skill. Only a few of these achievements will here be listed. 

1. It is clearly recognized that my mind is not a ghost that plays 
tricks with my mortal body. This is a great triumph of modern 
science ; it is fundamental. 

2. The organs of mind have been identified and localized. We 
know what they are and where they are. After many false starts 
and phrenological misadventures we are approaching a workable 
comprehension of the principles of localization of both physiological 
and psychological functions which is of practical value in diagnosis 
and treatment. 

3. Detailed knowledge of localization of function as applied in 
organic neurology is far advanced. Those organs which are con- 
cerned with the analysis of experience (the analyzers of Pavlov) 
and its resolution into specific standardized types of response are 
well known and the laws of their operation are being rapidly 
clarified. Organs of sense, of movement, of secretion, and their 
nervous connections have been accurately charted and in the cere- 
bral hemispheres the cortical fields related with specific afferent and 
efferent systems of projection fibers have been mapped in mosaic 
patterns. Knowledge of the localization of these physiological func- 
tions and of the laws of nervous conduction is advancing with grati- 
fying speed and precision. This has resulted in improvement in 
clinical neurology and it lays a secure foundation for further ad- 
vance into the field of normal and disordered mentality. Yet it has 
so far contributed disappointingly little to psychiatry. One reason 
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for this probably lies in a futile attempt to align the mental func- 
tions and the physiological functions with their organs in accordance 
with the same principles. The patterns of localization may be as 
diverse as are the functions themselves. 

4. The mental functions are radically different. They are not 
analytic; they are synthetic and integrative. Unlike the reflexes, 
which Coghill calls partial patterns, they are total patterns whose 
significance is related primarily to the organism as a whole. The 
reflex arcs and cortical projection fields with their related sharply 
defined conduction pathways are ancillary to these totalizing func- 
tions, but they alone are incompetent to perform them. None of 
the current formulations of reflexology is adequate in this domain. 
We feel all over. It is the whole body that learns, not the reflex 
arcs, for learning is a total pattern. Imagination has no local sign. 
Mind pervades the organism; indeed, it goes beyond this, for it 
reaches the uttermost limits of our natural cosmos so far as this has 
come within our ken. As projected outward it seems to annihilate 
space, and its internal operations may telescope all past and future 
time in the moment of now. This perhaps should not surprise us 
when we consider that our concepts of space and time are products 
of this same mentality. Yet the situation puzzles us; we do not 
understand it. 

5. Accepting this situation as we experience it, it is not to be 
expected that the organs of those mental functions which are not 
outwardly projected to give us knowledge of the objective world 
should be localized according to the same patterns as those seen in 
the case of those functions which we can objectify with localization 
in space and time. And, in fact, they are not so localized in the 
central nervous system. 

Conscious perception of any object, say this candle, involves an 
interplay between the object, the eye, the receptive visual centers 
of the brain, some as yet unknown cortical apparatus of association 
and synthesis, and finally an awareness that is projected outward 
so that it seems to be located out there in the flame of the candle. 
Or if I prick my finger, the pain is there at the needle point. Or if 
I imagine myself at some future time occupying the White House 
as President of the United States (which God forbid!) my con- 
sciousness seems to be there and then, though the reality of its 
content is never anywhere. 
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Now this curious situation does not imply that my consciousness 
is roaming at large in space and time. Some of the physical ap- 
paratus involved in the conscious act can be located—the candle, the 
retina, the optic nerve, the striate area of the cerebral cortex, etc. 
This is clear enough. It is equally clear that a large remainder of 
this mechanism is also in the cortex and without the normal action 
of this cortical association apparatus the perception of the candle 
and its recognition as a candle cannot take place. The act of per- 
ception resides in the whole physical system working as a unit. 
It can no more be said to be localized in some cortical area than 
the act of telephoning is localized in the receiver or the switchboard. 
Yet some parts of the telephone circuit are more specifically related 
to telephony than are the wires and poles, and the so-called silent 
areas of the cortex have a similar specific relation to perception. 
Just what this cortical apparatus is we do not yet know, but we do 
know where it is, and when we find out more about its structure 
and the laws of its operation we may hope to be able to do our 
repair jobs upon it more successfully. 

6. The apparatus of analysis of experience is rather sharply 
localized in the brain stem and the loci of its component parts are 
well known. This apparatus is ancient and similar in general plan 
throughout the vertebrate series from fishes to men. On the other 
hand, the apparatus of mass-action, conditioning of reflexes (which 
is learning), and all other integrating functions in the lower ranks 
of these animals is dispersed as a relatively unspecialized web of 
cells and fibers (the neuropil) spread between the specific nuclei 
and tracts of the reflex systems. In higher forms this integrating 
apparatus tends to increase in amount and to concentrate in the 
upper levels of the brain—thalamus and cerebral hemispheres— 
finally to emerge and mushroom out as the cerebral cortex. 

7. In evolutionary history and embryological development we 
can trace the successive steps in the elaboration of the apparatus 
of these two types of nervous functions. These researches are 
now sufficiently far advanced so that we can begin to see their 
structural characteristics and to correlate these with various patterns 
of animal behavior and human experience. 


It is evident that the integrative or totalizing functions are 
primary and in some form indispensable to the maintenance of the 


1936| C. JUDSON HERRICK 257 


life and individuality of the organism. They are protoplasmic and 
they precede the differentiation of the nervous system with its 
analyzers and more complex apparatus of synthesis of experience. 
In all lower animals these functions are performed, so far as we can 
judge, unconsciously. In any case, we have no way of finding out. 

With differentiation of the nervous system and emergence of 
types of behavior which show unmistakable evidence of conscious 
direction of the adjustments, of any clear-cut awareness of what 
is going on, we see no significant changes in the organs of analysis 
of experience and its resolution into standardized types of behavior 
such as we call reflex and instinctive. The apparatus of the brain 
stem is remarkably stable throughout the vertebrate series. But 
there is notable elaboration of the apparatus of synthesis and 
integration, with corresponding enlargement of capacity to learn, 
that is, to modify behavior in the light of personal experience, as 
contrasted with that more primitive type of modifiability in terms 
of racial experience commonly called instinct. These are char- 
acteristic cortical functions, though not exlusively so. 

8. Animals like our common fishes which have no cerebral cortex 
at all show some patterns of conditioning of reflexes as efficiently 
as do rats and monkeys. This is done by trial and error, a primitive 
form of learning. We do not know whether consciousness plays 
any part in this adjustment; there is no clear evidence of it. Con- 
ditioning of behavior, then, is not primitively a cortical function, 
though in higher animals the cortex does take over most activities 
of this type. 

Cerebral cortex as well-delimited superficial gray matter spread 
over the surface of the cerebral hemispheres appears first in rep- 
tiles, and from this level onward its increase in mass and com- 
plexity presents one of the most dramatic chapters of the whole 
range of comparative anatomy. Closely parallel with this struc- 
tural elaboration there is progressive improvement in control of 
conduct by higher types of learning. 

As an illustration of this, we find that conditioning by trial and 
error is supplemented by use of a primitive type of abstraction of 
generals from particulars. These totalizing functions, which are 
exploited so actively in the Gestalt psychology are not reflexes, 
nor can they be reduced to any of the categories of reflexology. 
They are illustrated in simplest form by ability to discriminate 
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between general relations, such as larger-smaller, lighter-darker, 
square-triangle, independently of the actual concrete dimensions of 
the stimulating objects. 

The response here is to a relationship between things sensed, 
not to the objects as such. There is discrimination of resemblances 
and differences and, as just mentioned, an abstraction of a general 
feature from a group of particulars. This seems to be a primitive 
sort of symbolism. 

This primitive symbolism as seen in birds and rats may or may 
not involve any conscious recognition of the symbol as such. We do 
not know. This, again, is probably not a cortical function in its 
simplest form, for it seems to be present in some insects. But the 
symbolic or semantic functions are greatly amplified as the cortical 
apparatus is enlarged. With still further elaboration of cortical 
complexity, as seen in dogs, monkeys and the large apes, the be- 
havior gives some evidence of the use of unequivocal mental tech- 
nique—memory of past experience and the use of these memories 
in the fabrication of simple ideas and ideationally controlled be- 
havior. The behavior gives more and more evidence of control 
by mental tools, consciously acquired and intelligently used. 

g. At the transition from ape to man the cortex is doubled in 
mass and more than doubled in intricacy of structural organiza- 
tion. There are no very important changes in the brain stem except 
those subsidiary to the cortical elaboration. Even in the cortex the 
projection centers are not notably enlarged. The revolutionary 
changes are in the intervening “silent areas.” 

Again closely paralleling this structural differentiation, there is 
a psychological revolution. Out of what has been called sensori- 
motor thought in terms of concrete experiences, general ideas are 
elaborated, and these may be wholly subjective with no recognized 
external projection into the domain of objects. Powers of memory, 
abstraction, ideation and imagination are enlarged and now become 
the dominant features in the control of conduct and experience. 
The higher symbolisms of language, logic, mathematics, art and 
philosophy now become tools of thought, explicitly recognized, 
employed and cultivated as such. 

10. These new mental tools are fabricated internally. They are 
products of cortical action and no other known mechanism is com- 
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petent to generate them. Their exercise gives control, not only of 
the present reaction, but also of the course of future action; for 
in imagination past experience can be projected forward and the 
choice of a present act is made rationally in the light of probable 
future consequences. Mental symbols are the tools here employed. 
This future projicience of experience frees us from the shackles 
of the past, permits prediction of future events and adjustment to 
future contingencies. It gives that enlargement of control over 
external nature and over ourselves which is the characteristic fea- 
ture of modern civilization. This is what Count Korzybski means 
by time-binding as the distinctively human capacity. 

11. Mental control is, therefore, a natural function of the body 
as truly as is physiological control through operation of reflexes 
and endocrines. Normally the control of all of these processes goes 
on smoothly without attention on our part to the physical apparatus 
operative. But when there is functional disorder its correction is 
facilitated by knowledge of the mechanism involved. This is as 
true of men as of motor cars, of mental disorder as of physical 
disability. 

12. It follows that mental healing is as truly organic as is surgery. 
Since we do not yet know as much about the organs as we would 
like, we do the best we can in the light of what information we have. 
So does the surgeon. Both surgery and psychotherapy are depen- 
dent upon the fullest possible knowledge of the structure and opera- 


tion of the organs treated in order to realize their objectives to the 
full. 


IV. 


Functional disorders may be treated with functional therapy, 
as when enfeebled muscles are strengthened by exercise, and the 
functional improvement goes as far as the organs themselves can ' 
be reorganized and no farther. This is doubtless as true in psy- 
chiatry as in physical culture, and it is no idle dream to anticipate 
that improvement in psychiatric technique and the statistics of 
cure in our mental hospitals will follow further advance in knowl- 
edge on the organic side, just as it does in physical therapy. Our 
present empiricism, which too often is blind stabbing in the dark, 
can be more intelligently directed the more we know of the organic 
basis of the disorder. If we know there is a toxic goitre, a 
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vitamine deficiency or a luetic infection, our interpretation of 
symptoms of mental deterioration or delusions of grandeur will 
be interpreted accordingly. Our present helplessness in the face 
of some of the most acute problems of psychiatry is obviously due 
to lack of just this sort of knowledge. 

The hopeful feature of this distressing situation is that new 
approaches to the fundamental problems of nervous action have 
recently been opened up. The invention of the oscillograph and 
other mechanical devices and the application of this new electro- 
physiology to the analysis of cerebral functions promises as radical 
a revolution in physiology of the nervous system as the invention 
of the compound microscope produced in the domain of anatomy. 
It is safe to predict that this advance in nervous physiology will 
not be sterile in the field of psychiatry. 

The electrical phenomena associated with nervous conduction 
are now well explored, and these researches, with careful histolog- 
ical control, are rapidly enlarging our knowledge of the complexities 
of the peripheral nervous system. The intricacies of the central 
gray, what goes on in-cell bodies, dendrites and the synaptic junc- 
tions, present a more difficult problem; but cooperative attack by 
physiologists and histologists, with the aid of greatly improved 
methods, is slowly penetrating these mysteries. Upon the founda- 
tion thus securely laid the more recondite nervous activities of the 
cortex are coming to light. 

Here in St. Louis we see one of the most productive centers of 
research in this promising field, whose efficiency is greatly enhanced 
by the practice of organizing a team of expert clinicians, neuro- 
physiologists and neurohistologists who work cooperatively on their 
problems with mutual help at every step in designing the set-up of 
the experiment, in watching its progress and in the final interpre- 
tation. This type of collaboration is becoming more common in the 
clinic also both here and everywhere else throughout the world. 

This is the scientific method at its best, and its widespread appli- 
cation at the present time gives sound basis for an optimistic out- 
look. I feel sure that the practice of psychiatry is on the threshold 
of an advance in method and reformulation of fundamental con- 
cepts, and that the next few decades promise some thrilling events 
in this field. This intrigues our curiosity and stimulates an alertness 
which faces forward, not backward to traditions of an outworn past. 
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Revolutionary changes are now in process in the fundamental 
concepts and methodology of psychiatry, as a glance at the program 
of this 92d meeting of the Association clearly shows. The tendency 
of not many years ago toward the segregation of psychiatry from 
the rest of medical practice as a cult apart is now repudiated and 
reversed. This is the basis of our optimism. 


NEUROSES AND NEUROPSYCHOSES. 
THE RELATIONSHIP OF SyMPpTOM GrRoupPs.* 


By ABRAHAM MYERSON, M.D. 


DEFINITION OF THE TERM NEvROSIS. 


It is here postulated that every man has trouble, conflict and 
emotional disturbance of minor or major significance to him. He 
may be enmeshed in the net of a sexual struggle. He may battle 
against the insecurities of economic cataclysm. He may find him- 
self frustrated in those purposes which relate to his egoism and 
represent the validity and goal of his life. He may proceed along 
life’s pathway with inner unrest and unsatisfaction due to his 
peculiar reaction to his individual circumstances. So long as his 
energy, his bodily functions and his ability to respond to the 
situation are not impaired, he has only what mankind invariably 
has—trouble, complexes, emotional disturbance and frustration. 
But when the unrest reaches into his physiology so that he can no 
longer sleep well or eat with heartiness or satisfaction; when his 
libido becomes seriously disturbed, and especially when his con- 
sciousness of his body becomes agog with fear, and his attention 
switches from his trouble to the reaction within him, then he has a 
neurosis! In other words, the neurosis appears at that point when 
the troubled individual becomes a sick individual, the sickness 
consisting of subjective or objective impairment of energy, visceral 
function, sleep, mood, thinking power and general activity and 
reactivity to life. A man may carry on against the burden of inner 
difficulty ; his energy, his physiology and his zest may only slightly 
be impaired; or the inner difficulty may penetrate into his life 
responses so as to impair them continuously or for a long period 
of time. When this latter occurs, the man has a neurosis. 


* From the Division of Psychiatric Research, Boston State Hospital, Mat- 
tapan, Mass., aided by grants from the Commonwealth of Massachusetts and 
the Rockefeller Foundation. 

+I am excluding hysteria from consideration in this paper. I believe that, 
on the whole, it belongs to a different order of mental disturbance than do the 
rest of the neuroses. 
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This gives us a starting point for our consideration of those 
impairments of the total well-being which are called the neuroses. 
The term health means wholeness and the neuroses in many cases 
are more of an impairment of the wholeness of the individual than 
those disorders we call organic. It is to be emphasized at this 
point that I make no qualitative distinction between organic and 
functional. I see no reason, for example, why a dose of atropine 
or a dose of fear should be put in separate categories, except as 
a matter of convenience. If atropine changes the heart beat, the 
gastrointestinal motility, the pupillary size, the chemical interchange 
in the tissues of the body, and with these changes produces sub- 
jective reactions of an unpleasant and disordered type, so fear, 
likewise, produces changes in the visceral functions: that is, of 
pupil, respiration, circulation, gastrointestinal tract, energy, sleep, 
and so through the list of those functions whose disorder gives 
body and distinction to the emotion. 

I do not here subscribe to any over-simple James-Lange theory, 
but certainly an emotion, normal or disordered, however it arises 
and however it may be described in mental terms, must also be 
described in bodily terms. An emotion is not adequately depicted 
until it is traced into the interstices of the organism and into the 
microchemical reactions of the individual. The study of the total 
individual, which is the war-cry of present-day psychiatry, defi- 
nitely includes the study of his body as well as of his social and 
personal relations. I hereby subscribe to the view of Cannon which 
he has formulated as a crown to his work: “An escape from the 
insistent demands of the pathologist for morphological evidence of 
disease, and also from the vagueness and mysticism of the psycho- 
logical healers, can be found, I am convinced, in an understanding 
of the physiological processes which accompany profound emotional 
experience.” 


A CoMPARISON OF THE EFFEcts oF ADVERSE EMOTION AND A 
NEUROSIS. 


It is with great difficulty, and only in very small part achievable, 
that a man in good health can bring into consciousness his visceral 
activities. The heart, pumping the blood rhythmically and steadily 
throughout our bodies, is known to us only by our knowledge of 
science. We do not feel its impact against the ribs nor the stir and 
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swish of the pulsations of the blood as it finds its way into every 
part of the organism. The gastrointestinal tract only episodically 
gives us notice of its existence. Even such parts of us as the respir- 
atory apparatus, which are controllable to a certain extent by 
volition, are usually on the periphery or fringe of consciousness. 
In good health, even the head, the face and the limbs do not obtrude 
themselves in any obsessive way into our field of notice. They are 
servants of our purposes, and like the very good butler, we know 
they are there but we can continue our most intimate and funda- 
mental reactions to the environment without taking undue notice of 
them. 

Suppose, however, that an individual in good health is suddenly 
confronted by a situation arousing what we call a deep, a profound, 
emotional response and especially one to which no adequate motor 
reaction can be given, as for example the insult whose normal 
responses—anger and fight—must be stifled ; as when the superior 
affronts us or as when the time is not ripe for the proper response ; 
then we become conscious of the organism in a painful and discon- 
certing way. The flush of the face is felt ; the dryness of the mouth 
is experienced; the pounding of the heart and the pulsations 
throughout the body reach obstrusively, insistently, disconcertingly 
into consciousness. The muscles of the body, their tension, their 
tremor imperiously claim attention. One becomes aware of himself, 
of his organism inva painful and disorganizing way. Rest becomes 
difficult ; the appetites of whatever type fall off; and so long as the 
memory of the affront brings with it a disagreeable visceral-somatic 
consciousness, no peace is experienced, the energy of life is ex- 
pended with difficulty, and there is failure of spontaneity. In fact, 
spontaneous activity is by definition accomplished without real 
consciousness of the bodily instruments which are being used. 

Under such circumstances the individual is experiencing what the 
neurotic continually experiences. For all intents and purposes he 
is, during the height of his reaction, having a neurosis. If he is to 
remain well, the bodily unrest subsides ; consciousness is no longer 
troubled and divided by the unwonted and unwanted visceral- 
somatic responses; the affront becomes a memory; the organism 
readjusts itself towards its accustomed activities and functions. 

If we substitute for anger, fear, disgust or any of the adverse 
emotional states, the same statements can be made. The pattern 
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of responses will be different, but essentially what is experienced by 
the individual is a consciousness that his organism is seething, that 
his attention is focused on sensations and paresthesize which claim 
it against the demands of his adaptive purposes. His energy is with 
difficulty discharged in the channels of his social and personal 
activities. He falls off, so to speak, in the capacity to eat, sleep and 
rest. Everyday living and common experience abundantly confirm 
these statements. 


A Comparison BETWEEN EXCESSIVE FATIGUE AND A NEUROSIS. 


Exertion continued over a sufficient period of time, or even the 
mere essential expenditures of living, brings with it a subjective set 
of reactions, the chemistry and physiology of which is still largely 
unknown, called fatigue. This fatigue brings with it something 
which I here call an appetite or desire, the appetite or desire for 
rest. Fatigue is attended by certain bodily sensations which ordi- 
narily are not disagreeable and which predispose to rest and restful- 
ness. The body may feel somewhat flushed, the limbs somewhat 
heavy, but one is not deeply conscious of his organism as a whole. 
As sleepiness comes, then a further intensification for the desire 
to rest is evident subjectively in the drowsy feeling and objectively 
in the manifestations of yawning, drooping eyelids, flaccid limbs and 
generally lowered activity. The sensations experienced under these 
conditions are not unpleasant ; they make rest and sleep easier ; and 
at the end of the rest or sleep the sense of recuperation is associated 
with one of the deepest satisfactions of life. 

Conceive the same person, forced to be active continuously for a 
long period of time beyond the inception of his fatigue, under 
unusual circumstances such as the emergencies of life—a fire, war, 
some sexual incident, some grim necessity of the social or personal 
life, and therefore, shaking off rest and sleep. After a while, a 
restless feeling takes the place of the desire to seek rest, and this 
is associated with a deepened and heightened consciousness of the 
organism. The limbs have a numb or a prickly feeling, there is 
almost a feeling of ataxia, painful paresthesiz arise throughout the 
body. As the individual seeks to rest, he becomes conscious of the 
pounding of his heart. As he lays his head on the pillow, he hears 
the pulsations in his ears and diverse throbbings reach his anxious 
attention. He may become conscious of his respiration as he be- 
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comes conscious of his heart beat. The whole body is alive with 
fugitive but recurring sensations which make it difficult for him to 
find a position in which he can adequately woo slumber. He be- 
comes tormented by his own organism; the drowsiness tends to 
disappear and to be succeeded by a painful set of tired feelings 
around the eyes and face accompanied by other paresthesiae of the 
head. Noises greatly disturb; the stimuli of the outer world which 
flow in are over-responded to; the mood becomes irritable and ap- 
prehensive ; and even the gastrointestinal tract with its rumblings 
and movements may reach the consciousness of the tormented 
person. After a while, if the individual is well and the effort to 
rest is persisted in, the bodily sensations disappear and restful sleep 
follows. 

Again, we may say that what the individual experiences under 
this abnormal fatigue state is a temporary neurosis. 


COMPARISON OF FRUSTRATION AND A NEUROSIS. 


Let us assume a third life situation of common type. A man is 
suddenly confronted by the fact that his life purposes are blocked, 
that he cannot achieve his goal. The hope for promotion is blasted, 
the desired woman says “ No,” the financial security is suddenly 
replaced by ruin. The one completely and adequately trusted de- 
stroys that trust with a deed or a word. The world suddenly 
becomes divested of what we call its meaning to the individual ; that 
is, certain values disappear and there is a replacement of the feeling 
of reality by one of unreality. The naive “ It is so” is replaced by 
“Can this be?”’ Doubt supplants certainty and a questioning ob- 
sessiveness displaces the unconscious and implicit faith and trust. 
One looks at the faces of the people one knows and asks, “ What 
do they mean to me?” One looks at oneself in the mirror and even 
there finds no reassuring reality. Desires and satisfactions which 
have seemed valid and worthwhile in themselves, such as the spur 
of hunger and the satisfaction of eating, the sting of passion and the 
joy of the sexual relationship, the worthwhileness of work and the 
results of activity ; the playing of games, all the social relationships 
which without any prying are taken at their face value and worth- 
whileness, disappear. A feeling of detachment, of double person- 
ality, displaces the easy fusion of normality. Nothing is worth- 
while, and everything seems unreal. A questioning takes place: 
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“What’s it all about? Why do we struggle? Where are we going? 
What’s good and What’s bad?” Philosophic questions, it is true, 
but which now become charged with sinister answers. The indi- 
vidual and his world become unreal. 

This disappearance of values and meanings, the changed affects, 
the displacement of certainty and its replacement by doubt, obses- 
sive questioning and unreality, is the continual state of mind in 
certain of the neuroses. In the case of the normal individual time 
finally brings a reaction. Doubt is displaced; introversion disap- 
pears, the world becomes enjoyed at its face value; activities are 
again given spontaneous attention. Values are re-established and 
the world and the individual become real. When the state persists, 
there develops what I call the anhedonic-unreality syndrome, which 
constitutes the nucleus of one of the most difficult and threatening 
of the neuroses. 


THe Main Symptom CoMPLEXES OF THE NEUROSES. 
THE FATIGUE OR ENERGY DISTURBANCE COMPLEX. 


It is proper to begin with the feeling of energy, since no matter 
from what angle we approach life, the capture and discharge of 
energy is its basis. It is not here claimed that any of the energy- 
forming or energy-discharging machinery is organically disturbed, 
although it has not been established that this is not the case. 

The most common symptom in all of the neuroses, just as in the 
most of disease, is a feeling of fatigue under less exertion than 
would ordinarily be expected to bring it about. Moreover, there 
is present as an exceedingly common phenomenon, one which has 
been observed from the time of Beard on, the fact that sleep and 
rest do not dissipate the fatigue but, on the contrary, the individual 
is far more tired in the morning than when he went to sleep at 
night, and that in many cases this feeling of lowered energy persists 
during a good part of the day and is only dissipated in the late 
afternoon or even towards night, if it disappears at all. This 
reversal of the cycle of energy is an especially outstanding phe- 
nomenon in the milder neuroses and has been described as part of 
a personality type, but if such individuals are studied carefully, a 
mild neurosis is found to be present. 
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Many cases begin by fitful disturbances of energy. The indi- 
vidual may feel himself full of energy and suddenly, without any 
apparent reason, he droops, has an all-gone feeling as if he were 
going to faint or drop. This suddenness of the onset of the fatigue 
feeling is paralleled by the suddenness of the return of energy. This 
lack-of-energy-feeling extends both to the physical and mental life. 
The individual tires under physical exertion, although commonly 
enough he may, under unusual stimulation, display the full amount 
of endurance and energy. Walking up several flights of steps may 
put him out of breath and send his heart pounding though there is 
no heart, circulatory, blood or respiratory disease. Any quick and 
undue exertion floods him with fatigue, paresthesiz, tremors and 
a general disconcerting visceral unrest. Headache and dizziness are 
common enough under such circumstances. 

On the mental side, these individuals complain of inability to 
concentrate and a failure of memory. They find any concerted and 
directed attention wearisome, and in the severe cases they are ac- 
tually incapable of such activity. The fear that they are losing their 
memory produces a set of secondary reactions, into which we shall 
not go at this time. It is obvious that there are two sets of factors 
involved in the performance of any mental task, whether it is 
delivering a speech or carrying out housework. In the first place, 
a richness of associations must be summoned from the past. Ex- 
perience must be brought back into consciousness. Secondly, the 
irrelevant associations which always obtrude into consciousness by 
the mere mechanics of the association processes must be excluded. 
I cannot write on the emotions in a consecutive manner if there 
pushes into my mind and against my will disconcerting emotional 
experiences of my past, or by verbal association a song which is 
associated with emotion. It is probable that in the case of most of 
the neuroses, it is the obtrusiveness of the undesired associations 
or of the obsessive associations which impedes the thinking and the 
performance of the mental task. The neurotic is, in a certain sense, 
the slave of the irrelevant. Purposeful and relevant thinking be- 
come difficult and what I here conveniently call mental energy is 
lowered. To shake off the irrelevant and to command the relevant is 
a sign of mental health and energy. To be enmeshed in obsessive- 
ness and irrelevancy marks the disappearance or impairment of 
that energy. 
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The failure of the feeling of energy is the base of most of the 
neuroses. However, this is not necessarily voluntarily complained 
of by the patient. He may be so occupied with other symptoms 
that even this seems irrelevant to him or has been displaced from 
his attention. Furthermore, in the severest neuroses, the feeling of 
fatigue disappears. As agitation appears, energy shows itself in 
the anxiety reactions, but concerted, purposeful, working energy 
becomes displaced together with the loss of the feeling of fatigue. 
Such patients never feel tired but also they never feel the joy of 
the energy discharge. 


THE OVER-REACTION TO STIMULATION GROUP OF SYMPTOMS. 


Action starts out by being en masse. Studies of the foetus have 
shown that the response is a total one, the organism as a whole 
reacting to stimulation. As the nervous system becomes laid down, 
conduct becomes more focal and, consequently, more skilful and 
appropriate. Even in childhood, conduct tends to be that of the 
organism as a whole. The child laughs, cries and responds to 
stimulation with his whole body. As development continues, the 
responses become more focal and limited to parts with, however, 
the coordination of the whole still testifying to the descent of each 
individual from a single cell. 

The integrity of the organism is dependent on the fact that the 
body does not over-react to each of the almost infinite number of 
stimulations by which it is continually bombarded. Light, sounds, 
odors, temperature waves, pressures, pushes and pulls continually 
impinge on the individual and penetrate into him. He is, so to 
speak, in an ocean of stimulation to which he must respond ade- 
quately but against which he must put a barrier of inertia as well. 
A threshold is necessary for the maintenance of his integrity, for 
the selectivity of his responses. He must be continually on his 
guard against the unexpected, as well as the expected, and he must 
not discharge his energy response too greatly. The organism is 
organized around the capacity to be excited but also the capacity to 
stifle, repress or modulate the excitement. 

Excitement in itself is pleasant. Man seeks it, and indeed a 
large part of the industry of the world is based on the buying and 
selling of excitement—theatres, horse races, fights, card games, the 
dozen and one ways in which sexual excitement is bought and sold, 
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constitute major industries. Man seeks excitement but also finds 
over-excitement unpleasant. 

Very commonly in the neuroses the threshold is lowered so that 
the stimulus brings about too much response. A sudden sound or 
noise “ goes all through me.” The individual starts; his heart 
pounds ; his face flushes ; he may become tremulous. A crowd with 
its multitudinous stimuli of the most potent type for man, namely, 
his fellow-man, brings about an over-response which is felt as an 
intolerable excitement. The body becomes “agog,” a sense of 
suffocation is experienced, a feeling of being smashed by stimula- 
tion replaces the normal feeling of exhilaration. The inevitable 
retreat from the source of pain and threat follows. To the neurotic 
the radio becomes too painful to be borne. A social gathering is 
an affront to his equanimity and his sense of self-control. Meeting 
with others for the purpose of business involves too much reaction, 
both of the somatic and visceral structure. The threshold has be- 
come too low and the response too great. 

Moreover, the over-response very palpably disturbs visceral 
function. Vomiting and diarrhoea may take place. As a lesser 
effect, nausea is experienced and queer sensations associated with 
gas and consciousness of the motility of the gastrointestinal tract. 
Frequent micturition is a common symptom. Flushing is very well 
known, especially of the type that comes and goes. Rapid heart and 
sweating are frequently seen. Tremor, especially on exertion, is 
often conspicuous. There is a long literature which concerns itself 
with the changes in tonus of the gastrointestinal tract by X-ray, 
alterations in the acidity of the stomach, the hyperactive reflexes, 
the dilated pupil—all or any of these may be present and indicate 
the visceral-somatic disturbance. Even such profound events as the 
alteration in the menstrual cycle are frequently noted in the severe 
neuroses. 

This over-response to stimulation may be focal or general, and 
may characteristically and most potently involve one organ or func- 
tion, for even in the normal individual there is, so to speak, a vis- 
ceral specialization in the expression of emotion and disturbance. 
Some flush, others faint, still others are stimulated into diarrhcea 
or vomiting, and a few have orgastic discharges when a situation 
becomes very tense. In the neuroses, the symptoms of over-reaction 
may become linked up with a situation as a church, theatre, 
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meeting men or women, the superior person, the customer, and then 
we speak of phobias. But in my experience, these phobias are 
rarely isolated phenomena but are the presenting symptoms as the 
ones most disconcerting to the sufferer. 

With this group of symptoms we may speak of the paresthesize 
which represent perhaps in most instances, certainly in the milder 
cases, the complaint of the patient. “I have headaches. . 
excitement makes me feel dizzy . . . . my mouth burns .. . . my 
hands feel numb .... I have pain and tired feelings in the 
Ce ” The fugitive, rapidly changing nature of the pares- 
thesiz, so that now the feet burn and then the face becomes 
involved, is characteristic of most of the neuroses. But we also 
find cases in which a certain type of reaction or paresthesia becomes 
dominant and built up in one way or another as the chief complaint 
of the patient. 

It is important to note that every sensory surface and sensory 
organ becomes the seat of paresthesia. Thus, in the eyes, the 
blurring, the spots, ‘‘ the letters running together ” are frequently 
found, but never real double vision. The pounding in the ears 
sometimes becomes tinnitus, but a tinnitus, however, which does 
not interfere with hearing. The paresthesie of the mouth and 
tongue, which may start off as a bitter feeling, become rather 
serious when, in middle life, they become the burning, hot sensa- 
tions frequently first experienced after the teeth have been removed 
for the relief of the condition. Naturally, the dental plate cannot be 
borne. 

The paresthesiz of the back of the neck take the form, first of 
a tired ache, but in the severe neuroses become so obsessive as to 
bring about even tics of various types to displace the sensation. In 
fact, it may be stated that in most instances a tic is the motor ex- 
pression of paresthesia and represents an effort to displace or re- 
lieve a disagreeable sensation; it is a sort of motor scratching. 
Burning sensations in general, which are focal and which involve 
half or part of the body and especially the genitalia and more par- 
ticularly in middle life, have a very severe prognosis and often 
represent the beginning of the neuropsychosis, of which later. 

It is a mistake to speak of globus or the feeling of a ball or lump 
in the throat as hysteria. It is far more common in the anxiety 
states than in true hysteria. There is some evidence to show that 
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the sensation is based on a spastic state of the cesophagus (Jacobson 
et al.). The deeper paresthesiz of the abdomen are, in my experi- 
ence quite commonly the expression of spastic states of the stomach 
and intestines, but in any event are of great importance in the 
physiology and the psychology of the neuroses, since they are linked 
with hypochondriasis and, in their most severe form, with delusion 
formation. 

Many operations are mistakenly performed for the relief of the 
paresthesiz of the neuroses. Teeth and tonsils by the ton have been 
removed by the loose diagnoses of neuritis and arthritis in eases 
where a careful history would have revealed that the painful and 
uncomfortable sensations were too diffuse and too fugitive for 
organic disease ; that, in addition, the other symptoms linked up the 
disturbing symptoms with the rest of the manifestations of neu- 
rosis. The more severe mutilations which surgery has inflicted on 
the neurotic run the gamut of the ordinary operations, such as 
appendectomies, cholecystectomies and hysterectomies to the resec- 
tion of the mucous membranes of the vagina and rectum. The 
back paresthesiz have resulted in immobilizations and fixations of 
the spine, especially in the traumatic neuroses; the burning feet 
have sold countless pairs of plates. Every branch of surgery has 
explored and removed organs and parts which plainly, to those who 
made a study of the individual as a whole, were innocent of pa- 
thology but unfortunately were the seat of the paresthesie of 
neurosis. 

The over-reaction to excitement and the consciousness of the 
body, thus brought about, breed the hypochondriasis which is so 
essential a part of at least the so-called neurasthenic neurosis. The 
knowledge of disease becomes diffuse throughout a community. 
One has heard of cardiac disease; one’s friends have had heart 
disease and died of it, and, thus, when the heart commences to bang 
tumultuously against the ribs and to bring about queer sensations 
in its neighborhood, then the fear of heart disease enters into the 
life of the individual, and the always latent fear of death sweeps 
imperiously and threateningly into his life. It is here definitely 
stated that the introversion and hypochondriasis are secondary to 
the visceral over-reaction and the paresthesiz, and not primary, 
as is often claimed. When the neurosis disappears, there is no hypo- 
chondriasis. When the heart steadies down, the fear disappears. 
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The pounding heart of the neurotic centers his attention and brings 
into power that fear which always lurks in every human being’s 
mind once he has learned of the inevitability of death. The pain in 
the head breeds the fear of brain tumor, or cancer, or whatever 
has come into the culture and experience of the individual. The 
frequent micturition spells kidney disease, diabetes, etc. I have seen 
the most talented physicians who could not dislodge the fear of 
these diseases in the presence of frequent micturition due to their 
neurosis, even though they were shown the microscopic and chem- 
ical proofs of the integrity of the genito-urinary tract. While there 
may be isolated cases where hypochondriasis is primary, in the most 
of the cases it is secondary to the symptomatology and represents, 
first, the seeking for causes and certainty which is so essential a 
part of the psychology of man and, secondly, the fear which the 
untoward conduct and sensations of the body engender. 


THE ANHEDONIC GROUP OF SYMPTOMS. 


The term anhedonia was first used by Ribot and later was adopted 
by James. I believe I was the first to utilize it to express a symptom- 
complex of the neuroses. We may divide up the desires and satis- 
factions of man into several groups—first, certain primitive urges 
of the individual which become elaborated into great purposes but 
which dominate in all cultures and parallel the vitality and the 
general vigor of the individual, in fact, are intimately linked up 
with his health. These may be called the appetites. Then there is a 
group of urges related to his social life, such as the primitive desire 
to be with his fellows, his attachment to others and his drive to com- 
pete and collaborate with them. Inextricably linked up with these are 
those activities which concern the desires and satifactions of play, 
work, entertainment, reading, study, achievement and fulfillment. 
The term anhedonia by no means covers the requirements of the 
impairment which takes place in drive, desire and satisfaction, and 
in reality calls attention only to the loss of pleasure. I use the word 
to symbolize the deficit in desire, satisfaction, urge and fulfillment. 

Appetite for Food.—First, we must consider the appetite for 
food and the thirst for water and the satisfaction derived from 
eating and drinking. Bodily changes take place. There is expendi- 
ture of energy and then there arise sensations called hunger and 
thirst which when gratified by the ingestion of food and water gives 
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rise to a state called satisfaction. So deeply is the healthfulness of 
the appetite for food and its satisfaction imbedded in the social 
culture that a great deal of activity is expended in order to get 
hunger or appetite. The morning constitutional, exercise of all 
sorts, the appetizer of whatever form, the cocktail or the alcoholic 
drink before the meal—all these represent universal and conven- 
tional methods of increasing appetite so that satisfaction will be 
fully felt. 

The opposite of a good appetite is a sense of disgust and a feeling 
of nausea at the sight of food. Intermediate between these ex- 
tremes is a feeling of, “ Well, I must eat because it’s necessary.” 
There is no disgust but there is no hunger. In the neuroses, the 
anhedonic response characteristically, and as an early sign, involves 
the appetite for food. This anorexia runs parallel with the energy 
feeling and appetite is thus often absent in the morning and returns 
towards night. It is often episodic and finicky, just as the energy 
is fitful, and likewise has surges and recessions. So completely may 
the appetite be affected, especially in the morning, that it may be 
replaced by nausea and vomiting, but more commonly the complaint 
is, ““ The food doesn’t taste as it did; it feels like straw ; the flavor 
is lacking.” Pleasure is not experienced. The patient need not 
suffer in nutrition and, in fact, he may state in response to the 
question, “ I eat as well as before,” but if the question is so put as to 
involve the desire, perhaps the most common statement is, “I eat 
because I have to,” and in the extreme cases, “I can hardly bring 
myself to eat at all.” 

Thirst is not commonly inquired into but where the desire for 
food is strongly diminished, the desire for water also is. Sometimes 
both of these appetites are replaced by faint feelings which are so 
severe that the patient is impelled to eat and drink and goes at it with 
a fierceness and avidity which quickly disappears. This sudden 
feeling of desire in several of our cases has been associated with 
marked hunger contractions of the gastrointestinal tract and prob- 
ably has a physiologic basis. With this anorexia one also finds the 
paresthesiz, the rumblings, the gas, and it seems that in an undue 
measure spastic states of the gastrointestinal tract, occasionally 
atony, are present. 

Appetite for Sleep and Rest.—The second appetite is the desire 
for rest and the sense of satisfaction felt in recuperation. I have 
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not seen the rest-recuperation syndrome classed in this way before, 
but it seems to me perfectly clear that a normal amount of fatigue 
inclines the individual pleasantly towards rest; in other words, he 
has an appetite for rest. When the situation involves sleep, the 
yawning, drowsy feeling, together with the associated feeling of 
lassitude, is pleasant and can be classed as a desire or appetite for 
sleep. When sleep is good and restful, the feeling, ‘““ Oh, I have had 
a good sleep” is just as physical and primitive and, so to speak, 
healthful as, “ Oh, I have had a good meal.” 

Sleep may be perfectly adequate even when there is no sleepy 
feeling nor a real desire for rest, although it is apt to be delayed and 
is usually not so restful. However, there is a state opposite to the 
normal desire, as when the resiless feeling ensues. Furthermore, at 
the end of the period of sleep, there may come instead of recupera- 
tion and a sense of well-being the opposite—a feeling of greater 
fatigue, more lowered energy, and the opposite of the sense of 
recuperation. 

The rest and recuperation disturbance is, in my mind, central in 
the matter of both the genesis and the treatment of the neuroses. 
There is often a preliminary stage when the individual feels con- 
tinually sleepy, and those people who claim they can go to sleep at 
any time of the day or night are fundamentally fatigued people. 
This preliminary stage of increased desire for rest and sleep with- 
out the ability to recuperate gives way, however, in the fully fledged 
neurosis to two stages :—first, that in which there is a feeling of an 
increased need for sleep with either light sleep which is troubled, 
restless and unsatisfactory ; second, a markedly impaired sleep, or 
insomnia. In the morning, the tired feeling is deep, painful. The 
individual groans at the thought of having to get up and work. He 
can scarcely pull himself out of a depression and torpor, and pares- 
thesiz throughout his body are present. When the neurosis in- 
creases and becomes profound, as in the marked anhedonias, no 
desire for sleep is experienced. The feeling of fatigue itself may 
disappear. A profound restlessness takes its place. The body sags, 
but there is no desire for rest, and recuperation is impossible. The 
individual may be very active and, in fact, tends to be this even 
against his own recognition of his need for rest ; he cannot sit still. 
He cannot lie down. When the neurosis passes into a psychosis, he 
does not desire to lie down or to sleep. He wishes to be awake. A 
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reversal takes place which shows itself in a display of energy con- 
tinuously, and by a restlessness which needs forcible restraint and 
drugging before it can be transformed into rest or immobility. 

I repeat, I am convinced that the heart of the problem of the 
neuroses is the impairment in the rest and recuperation mechanism. 
Whoever will introduce chemical means of producing complete rest 
without narcosis will make unnecessary much of the elaborate ap- 
proach to the treatment of the neuroses which is now in vogue. 

Appetite for Sex.—The third appetite is the sexual, which is enor- 
mously conditioned by society just as every other visceral function 
is. It is difficult to define a normal sexual appetite since from the very 
first days of his life, the individual is conditioned for and against 
both the feeling and the sexual act, and the modifications and varie- 
ties of sexual relations defy description. In the male, sexual desire 
is associated very definitely with the physical phenomenon of erec- 
tion and, in lesser extent, the same is true of the female, the whole 
creating a pleasant tension to which the sexual act serves both as a 
relief and as a source of satisfaction and contentment. Sexual 
desire in the individual is so variable that it is almost impossible to 
speak of a norm, but we may transcend the exceptional cases and 
say that it is relatively powerful in youth and maturity and generally 
declines in the forty’s, fifty’s and sixty’s. Sexual attraction and 
potency become so linked up with the feeling of egoism as to form 
an integral part of it. Sexual relations become so mutual that 
satisfaction often depends on the satisfaction of the partner. Thus, 
sex is the one visceral function which is inherently social in that it 
involves two individuals. 

The opposite of the state of desire is disgust and abhorrence for 
the sexual relationship. In between is an indifference which may be 
overcome by extra stimulation but which does not represent the 
full urge. The satisfaction and pleasant lassitude which follows 
coitus may be replaced by uneasiness, disgust, restlessness and a 
feeling that nothing has been gained and, in fact, a good deal lost. 
Thus, the post-coital neurasthenia, described at great length by 
Ferenczi, is one of the most common of social phenomena. 

In the anhedonic syndrome, the impairment of the sexual ap- 
petite runs the gamut, in the male, from irritable weakness indicated 
by premature ejaculation and the incapacity for sustained relation- 
ship to complete absence of desire and potency. In the female, it is 
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common to have an irritable sexuality, a restless craving which, 
however, finds real gratification difficult or impossible. In the 
further evolution of the anhedonic state, there is complete loss of 
desire and the replacement by disgust and fear. The occurrence of 
secondary manifestations such as vaginismus and spasm is not un- 
common. In both sexes, marked secondary results follow this 
anhedonic impairment of the sexual appetite and satisfaction. The 
exotic and illegal are sought ; to desire becomes a great end in itself, 
which is true in anhedonia generally. The fear syndrome, repre- 
sented by the lost-manhood reactions, becomes very prominent—a 
seeking for lost power together with a deep sense of inferiority 
which gradually permeates the life of the individual and produces 
the most curious vagaries of conduct. In the female, this response 
is not so marked. She may, however, react violently against her 
mate, and familial discord on the basis of the anhedonic sexual 
symptoms is very common. 

Recourse to masturbation is common in anhedonia. In fact, mas- 
turbation may be divided up into several groups. The first is an 
experimentation with sensation such as occurs in the young child 
and, in my opinion, has little of real sexuality about it. In the 
second, it is a substitution for normal sexual relationship where 
this is difficult to obtain or is inhibited through the social culture 
and the social setting of the individual. In the third, it represents 
the fear of the opposite sex, of femaleness or maleness, and the 
consequent recourse to an autoerotic sexual life because of inferi- 
ority feeling. The fourth is the truly anhedonic masturbation in 
which a general impairment of mood is compensated for by a brief 
excitement or exhilaration. The masturbation in this instance is 
merely an attempt to get excitement, just as patients pound their 
heads, pinch themselves and carry on in various ways to get the 
feeling of being alive and of having sensation. 

Impairment of Social Desire and Satisfaction—We may then 
speak of other desires and satisfactions more evolved. Thus, there 
is a pleasure and a joy both in anticipation and retrospect in social 
gatherings—meeting people, conversation, competitive and collabo- 
rative games and activities. There is a native appetite for activity 
and a satisfaction in that activity, whether it be the organized ac- 
tivity of work or the more sporadic exertions of play and exercise. 
Entertainment, which plays so great a role in human life, which 
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becomes organized into great businesses, has its appetite and its 
sense of satisfaction ; and the anhedonic response usually involves 
the loss of desire for entertainment and even revulsion against it, 
together with disgust after the entertainment is experienced or 
sought. Perhaps it is stretching the term a great deal to say that 
the appetite for food is paralleled by the appetite for work, or- 
ganized effort and entertainment, but I see no real contradiction and 
no real failure in the analogy. 

The impairment of these purposes of the individual need not be 
gone into at length. The desire for social relationships in varying 
degrees is impaired. First of all, in the increased reaction-to- 
excitement stage, the patients seeks to escape from the unpleasant- 
ness of his response to others. The retreat from social relationships 
also becomes a way of concealing inferiority, since the visceral 
manifestation becomes so unpleasant as to make society more costly 
in emotion than it seems to be worth. Moreover, some of the 
visceral responses become obsessive, as for example, the desire to 
urinate or the feeling that one is to expel gas. Thus, the fear of not 
being able to get to a bath-room in time or even the fear that one’s 
urge will be noticed will bring about such a distaste for society that 
social life is avoided. In the deeper stages of anhedonia, there is 
no desire for social relations, independently of any visceral mani- 
festations or reactions. It becomes an effort to maintain conversa- 
tion, an effort to smile, an effort to carry on. Social life seems not 
worthwhile and starkly futile. 

The various rationalizations which take place in respect to anhe- 
donia would fill volumes. I am convinced that a large part of the 
ascetic reactions of man, the revolt against sex and pleasure of all 
kinds, the denunciation of the flesh, the curious body-hatred and the 
non-rational notions of obscenity are anhedonic in origin. The great 
ascetics have, I believe, been fundamentally anhedonic, and their 
teachings represent the glorification of neurosis. The result has 
been that the normal part of mankind has had a double standard 
foisted upon it; first, the standard set up by the healthy organs and 
their normal vitality; secondly, the standard set by anhedonic 
leaders. From this arises a great deal of the conflict within the 
normal individual. 

The Doubt-Unreality Syndrome——The anhedonic response, in 
certain measure, is present in all the neuroses. As it increases and 
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deepens, it takes on a more sinister aspect so far as prognosis and 
general reactivity are concerned and merges with what I call the 
doubt-unreality syndrome. There are natural differences between 
the capacities of individuals to choose promptly and without in- 
ternal conflict. There are some impulsive folk who seem.to exercise 
no choice, who plunge recklessly into action without the barrier of 
cogitation and selection. There are others who naturally seem im- 
peded in every act, who say, “ Yea,” “‘ Nay,” “ Nay,” “ Yea,” and 
seem plunged into difficulty wherever choice is demanded. In large 
measure, the fate of the personality hinges around the capacity to 
choose. Choice always opens the way to an unknown destination 
and fate and closes the door, either temporarily or permanently, to 
other directions of the life activity. The feeling of doubt is always 
very disturbing when protracted and is linked to an anxiety and 
restlessness which is often more painful than even fear itself. 

For the average man, reality is no metaphysical problem which 
he debates pro and con. It is the unquestioned certainty of his life. 
It is as much taken for granted as his appetite for food and his joy 
and sorrow under conditions of fulfillment and frustration. He 
enters into no reasoning process by which he justifies the existence 
of the objects of his perception and stimulation. He takes himself 
and the world equally for granted as real. 

In the extreme anhedonic response, the individual feels his body 
as deadened. He receives no stimulation, or little, from the objects 
of the world. Desire has failed and satisfaction is gone. Conse- 
quently, the things of the world have lost their meaning and com- 
mence to lose their reality. 

The term meaning here is used as synonymous with value, and 
value of the concrete sort represented by the excitement of 
desire and satisfaction. The most beautiful woman ceases to have 
significance and value, so far as the sexual life is concerned when 
the sexual desire is absent, and viewed objectively tends toJose her 
beauty, since it is value and significance which ordinarily give 
beauty and attractiveness. With this subjective reaction to the 
stimulus gone, the stimulus becomes unreal in the light of previous 
experience and feeling. A questioning mania occurs, “ Why do 
people work? Why do they love? Why do they live? What’s it all 
about anyway ? How do words come to mean what they do? How 
do the eyes see and the nose smell ; the mouth, the lips and tongue 
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taste? How can the letters m-a-n mean the bipeds one sees strangely 
stalking through the world? How do legs move? What is a face? 
Are people real behind their faces? Are the faces real? ” 

The sense of doubt extends itself to the commonest activity, as in 
the well known inability to decide whether the gas is turned off or 
not, the doors locked securely, things put away properly, the column 
of figures added correctly, the word spelled as it should be, the 
clothes worn appropriately, and so on to every imaginable deed and 
decision. From this feeling of doubt, it is but a step to the declara- 
tion, “ Nothing that I do is right; everything is wrong. I am no 
good whatever.” The feeling of inferiority and depression and the 
delusion of sin are not far apart and the extreme neurosis leads 
directly to what I here call the neuropsychosis. The sense of un- 
reality is not far removed from, and in fact does pass over into, the 
falsifications of unreality which we call delusions. People may look 
unreal. We know that they are real. It is only a step to believe and 
state that they are wearing masks and are not real—are impostors. 
The feeling that the body is dead may be merely a metaphor express- 
ing the sense of non-vitality, of non-reactivity, of absent desire 
and satisfaction. It is but a step to the declaration that the heart is 
gone ; that there are no intestines. 

This is very commonly seen in the involutional psychoses, espe- 
cially in involutional melancholia. I have seen patients who, when at 
their worst in the morning, were deluded, and as the day passed 
became merely neurotic. In a single hour they swung from psy- 
chosis to neurosis and back again. Transitory delusional states in 
the course of the neuroses of the anhedonic type are very common. 
The delusions which express themselves in the anxiety psychoses 
and in the marked depressed states are developmnts of the feelings 
of doubt, unreality and loss of significance and meaning, of the 
neuroses. 

I formally introduce the concept of the neuropsychosis. The 
neuropsychosis comes into being by an intensification of the symp- 
tomatology of the neuroses. Unreality becomes that falsification of 
reality called delusion. The sense of being deficient becomes un- 
worthiness, sin and punishment. The change in bodily sensation 
passes from the stage of severe hypochondriasis to the somatic delu- 
sion. This development can be traced in many cases. It can be 
noted as a variable and reversible process, appearing or receding, as 
the patient gets worse or as he gets better. 
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If we attempt to place these symptoms in the relationship of 
their occurrence in syndrome groups, the situation may be stated as 
follows: There is a state of chronic tiredness with few pares- 
thesiz except occasional headache, dizziness and a sense of gastro- 
intestinal distress at times. There is very little deep anhedonia 
although a mild loss of appetite and some disturbance of sleep are 
present. There is no unreality feeling. This is hardly an illness, 
since it is so common. It may be formulated in the complaint of 
the patient, “I am so tired,” or “ I am always tired,” one of the 
most common disorders of our civilization. The reaction to this 
fatigue on the part of the sufferer is varied. He reads health books, 
takes up golf if he lacks exercise, diets if he is too fat or too lean, 
goes vegetarian, avoids candy, takes Turkish baths or goes primitive 
on a fishing or hunting trip, rests more or attempts to relax. He 
may come to the conclusion that he is working too hard and take a 
vacation, or if he has no organized activity, he believes that he has 
not enough work and should occupy his time more. 

In other words, this feeling starts an examination on the part of 
the individual of his habits of life and, according to his culture, 
surroundings and influences, he alters his habits and attempts to 
alter his state of mind—all this rather unsystematically and crudely. 
A good deal of the commerce of the world, including the building 
of golf courses, the sale of alcohol, the development of gymnasiums 
and ocean trips, and the enterprising and convincing dealers in 
hobbies and in systems of life find their most fruitful sources of 
income from the individuals of this class. 

In the second stage of development, the fatigue is greater. There 
is now a sense of markedly lowered capacity. The paresthesiz 
become prominent. The anhedonic responses involve mainly the 
cruder appetites, such as those for food, water, sleep, rest and sex. 
The purposes of the individual are interfered with, but they are not 
fundamentally disturbed. The patient now is definitely neuras- 
thenic. He becomes hypochondriacal. He is afraid that he has this 
disease and that. He is, however, not too deeply stirred by all this. 
He is in the irritated and annoyed stage. He has come to the con- 
clusion that he is sick and says, “ I am sick,” consults doctors of 
various types, cultists of different hues; his search for health 
becomes intensified. The sanatoria claim him and the long ocean 
trips appeal more forcibly. In desperation over the futility of his ef- 
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forts, he may deny his illness and become a Christian Scientist. He 
flirts with, or avidly embraces, Freud, Jung and Adler, or consults 
the specialist after the family doctor tells him, “‘ There is nothing 
the matter with you.” Very often he gives up his work. Although 
the energy disturbance and the paresthesiz are important, the an- 
hedonic reaction, while severe, is not sufficiently anesthetic to alter 
his conceptions of life. He still clings to his values. There is no 
loss of insight and there is no falsification of reality. 

An offshoot of this type of neurosis is, I believe, the anxiety state. 
When the bodily reverberation becomes very marked, so that the 
heart beat becomes tumultuous and frightening, when the pressure 
in the head and the choking sensations and the all-gone feeling 
become sufficiently severe so as to make the individual feel that he 
is losing consciousness or is about to drop, or when they come sud- 
denly, then the anxiety neurosis appears upon the scene. In this, 
there is almost always an anhedonic response, but again, not suffi- 
cient to alter the values of existence. There is rarely a chronic sense 
of unreality, although at the height of the anxiety attack there is a 
marked feeling of unreality. 

The anxiety neurosis becomes focalized by virtue of the location 
of the disturbing situation into a phobia, as for example, the fear of 
high places, church, going into the street, etc. I believe that in most 
cases where there apparently is a focal phobia, there is also pan- 
phobia in some measure, that is, some degree of fear in all situations 
involving extra stimulation. Sometimes, as I have indicated in the 
previous discussion, the fear becomes centralized around one organ. 
The head and the heart, however, are the most common seats of the 
disturbing sensations and, in the theory here developed, the ab- 
normal sensations create the phobia. The secondary relationship of 
this fear is shown by some of my cases where the fear finally dis- 
appeared although the visceral reactivity did not, but because of the 
patient’s insight into what was happening, he was able to check or 
control his terror. 

The anxiety neurosis may and does become an anxiety psychosis, 
which, I believe, is the proper definition of involutional melancholia. 
The paresthesiz, especially of the burning type, become so disturb- 
ing as to create an extreme fear. Since in such cases anhedonia and 
unreality appear as well, the stage is set for agitation, the picking at 
the body (which, I believe, is an effort to restore sensation and 
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reality), the somatic delusion and the general falsification of inner 
and outer reality. 

There is a group of neuroses which I here call the anhedonic 
depressive group, possibly related to manic-depressive psychosis, 
but commonly observed to develop from the ordinary neurasthenic 
neurosis, in which after a preliminary period of fatigue, pares- 
thesiz, over-reaction to excitement with moderate anhedonia, there 
takes place a sudden or gradual deepening of the anhedonic symp- 
toms. There is no desire for anything. There is left only a desire 
to desire, a deep anxiety over the loss of desire, a feeling of dead- 
ness, a loss of the ordinary affect. The patient no longer feels the 
accustomed surge of emotion over his wife, his children, his ordi- 
nary affective relationships, and he is disturbed because of this 
loss. There is insight, but unreality is weakening it. This unreality 
may deepen. The patient will complain, “ I cannot remember what 
people looked like . . . . I cannot picture my house . . . . I can- 
not picture my husband, my wife, my children . . . . I can leave 
your office and I cannot picture you.”” When such patients are asked 
to describe a person, they do so with apparent effort, but the 
feeling of internal imagery, in a good many instances, is profoundly 
disturbed. 

At this stage, the individual may reach the point where he believes 
that he cannot be helped by medicine; that a cure cannot be had, 
since he may not be really sick, but in reality is being punished. He 
flirts with these quasi-delusional ideas continuously, attempts to 
shake them off. Here we see the most desperate efforts to escape, 
the most radical changes in habits. Much of alcoholism is an effort 
to shake off anhedonia and unreality, or else to escape into euphoria 
or anesthesia. The use of drugs has the same motive. Sexual desire, 
being entirely lost, the most extraordinary sexual experiments are 
tried. Religion becomes scrutinized again as a solace and an escape 
and often the extraordinary religions are embraced 


,uddhism, 


New Thought, Buchmannism. Peace and quiet by a hermit exis- 
tence, becomes a way out. “ Perhaps if I tried to help others, I will 
become again able to feel as I should,”—so the patient passes along 
to philanthropy, social work, enters into social movements, although 
he can with difficulty sustain his efforts in these directions. 

The development of the neuropsychosis comes when, “I am 
tired ; I am sick ; I am afraid ” are supplanted by, “ I am unworthy ” 
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and “I am being punished ” ; when the feeling of unreality passes 
over into the statement, “‘ The world is unreal ; the sun is abolished ; 
people wear masks ”’ ; when the feeling of inferiority translates the 
scrutiny of others into, ““ Everybody looks at me and makes fun of 
me.” It may, I believe, and does pass over into the belief, “ My 
feelings are such as they are because somebody has hypnotized me, 
poisoned me, is attempting to control or kill me ”’—the delusions 
of persecution. 

The previous history in many a case classed as dementia przecox 
shows a long history of neurosis. When one studies the case objec- 
tively, one finds that retreat has taken place on the basis of the 
feeling of physical and organic disturbance. The patient is not so 
much deluded as he is deeply neurotic and anxious about himself 
and becomes shut off in the world of delusion because he cannot 
bear to exert himself, bear the stimuli of others, bear their scrutiny 
and his own inadequacy. It is especially true that in the involutional 
period, the psychosis comes as a culmination to a long history of 
neurosis, with the breakdown of the personality following the lines 
of the development of the neuroses and into those falsifications of 
reality, called the psychoses. 


AN EXCURSION INTO ETIOLOGICAL HYPOTHESIS. 


As the human being expends energy or controls that expenditure, 
he experiences certain affective states which seem to me to form a 
series and which lead to the concept of strain. This concept is 
relevant to this discussion, first, as part of the symptomatology of 
the neuroses and also as the basis of the etiological hypothesis. 

There is, first, the feeling of activity which itself is pleasant and 
is part of the business of being alive, which therefore is sought for 
its own sake and is, of course, part of all directly purposeful ex- 
penditure of energy. In the very young child, activity is unor- 
ganized and may be in its inception a mechanical interplay between 
the individual and his stimulating environment. Later, it is noted 
that the child seems to take a direct pleasure in activity as such. 
This pleasure in activity, as such, remains throughout life and 
disappears only in sickness, sleep, fatigue and old age, the latter 
being, to a certain extent, a terminal sickness. 

The love for activity becomes organized by competition, collabo- 
ration, tradition and social forces of all types, as well as the neces- 
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sities of existence, into sports, games, work and labor of all sorts. 
Succeeding the feeling of activity is the feeling of effort. This 
occurs when the task is, so to speak, sizable and the muscles and 
joints, as well as the heart, lungs and visceral background in general, 
are called on for more than easily accessible effort. When the task 
to be accomplished is felt to be within the compass of the individual 
strength, effort is not unpleasant and, in fact, is succeeded by the 
very much sought for sense of triumph. The runner who has given 
his strength to the accomplishment of the winning of a race very 
typically has the feeling of effort, and it shows in his facies as well 
as in the totality of his muscle tensions. The sense of effort, and 
likewise the feeling of activity, is probably made up of a series of 
proprioceptive influences flowing back from the used parts of the 
body to consciousness and, of course, is also linked up with more 
directly psychological matters, such as the pleasure of triumph and 
achievement. 

When a task is so great, and especially is so continuous, that 
effort seems either futile or precarious so far as success is con- 
cerned, then a further evolution of activity appears on the scene— 
the feeling of strain. This, it seems to me, is just as real and just as 
indescribable as the feeling of fear or of disgust. With the effort 
syndrome itself, there is associated either unpleasant emotion or a 
feeling bordering on the unpleasant, and it may become even more 
intense and bring with it the feeling of despair. This sense of strain 
is not unitary in its sources. Its etiology, just as the strain on a 
bridge, may arise from many sources and like the strain of physical 
structures, it may arise because the task is too great or the material 
which is to resist strain too feeble. In fact, of course, in all situa- 
tions where strain arises, both factors must be present. 

What are the chief sources of strain in the human being which in 
this hypothesis express themselves finally in those disorders of 
physiology and of mental state called the neuroses? 

It is doubtful whether over-work as such injures the health or 
the vitality or the integration or the physiological functions in the 
sense implied by the neuroses. If we can conceive of a man over- 
working physically and mentally, and without anxiety, disgust and 
certain inhibitory difficulties, such as I shall speak of later, it is 
probable that he would simply rest to the point of recuperation or 
withdraw after a certain stage was reached into restfulness and 
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sleep. Even if we grant, however, on a theoretical basis, that there 
is pure over-exertion mentally and physically, then there are more 
pertinent and relevant strains which are of importance. 


INTEGRATION OF PERSONALITY STRAIN. 


In the first place, I include those strains which arise through what 
is known as the integration of the personality. One of the shib- 
boleths of psychiatry at the present time is that the integration of 
the personality is the road of development and the road of health for 
the personality. Integration is the development of coordinated 
purpose and the inhibition of the non-relevant drives and trends. 
That is, if a boy decides to become a doctor and studies hard, it 
means he gives up, or at least controls, many activities and many 
trends—the trend to play, to become a great athlete, to become a 
fine musician ; that is, his choice involves shutting himself off from 
the evanescent and temporary drives and trends. He thus sacrifices 
trends, purposes and desires, which sacrifice is the road to integra- 
tion. For example, as he labors at a task which is difficult and which 
does not invoke his spontaneous attention, he looks out of the 
window, sees a glorious day with sunshine, grass, trees and flowers, 
sees perhaps an attractive girl. The drive towards play, recreation 
and sexual activity has to be stifled. He must sacrifice what we here 
call the present moment with all its possibilities of joy and satis- 
faction in the name of a future purpose. He has to give up the 
gorgeous realities which invite him on the landscape for those paler 
realities which are implied in his ambition to become a doctor in the 
future. There is effort and strain, as anyone knows who has under- 
gone these experiences. And this paradigm of the doctor extends 
itself to any and all tasks of development. 

The young child who has to study and to practise music, and who 
consequently has to give up at least for the time his urges for 
swimming, racing, wrestling and gang life, is proceeding along the 
road to integration but with strain, effort and, I believe, with some- 
thing that may be called a mutilation of personality. I think it is 
as relevant to state that the road to integration is as much a process 
of mutilation as of development. 

Trends which are not used undergo atrophy. Inhibition is not the 
shutting up of a complex in a subconscious cellar; it is probably 
more relevant and true that it represents a regression and finally an 
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atrophy of capacity and of personality. This process, however, is 
associated with strain. The effort to concentrate, to exclude the 
irrelevant, to keep—so to speak—the stream of life within narrow 
channels may be easy for certain types of individuals; it may be 
very difficult for others; it may be associated with unsuccess, so to 
speak, or with neurosis. In fact, when one watches a person with 
strain, or when one introspects his own symptoms, one can see that 
a neurosis, in milder degree, is present. 

This is in part the basis of such statements as those of Alkan 
when he asserts that the neurosis is a disease of civilization. We 
have, unfortunately, no facts on the matter. Margaret Mead’s ob- 
servations in Samoa would tend to indicate that where curiosity is 
uninhibited, and where life is unorganized, it may suffer inefficiency 
in development, but there seems to be an absence of neurosis. Unor- 
ganization, I think, leads to failure and frequently to crime. Over- 
organization has its threat to health in the direction of the neuroses. 


THE CONCEALMENT-REVEALMENT STRAIN. 


The child conceals nothing and reveals everything of his thoughts 
and purposes. The process of education is, in large measure, a 
process in the teaching of proper concealment and also proper 
revealment. Refinement is essentially a matter of concealing the 
over-active visceral responses, as when one yawns behind a hand- 
kerchief, eats without opening the mouth too widely or making too 
audible the feeling of satisfaction, conceals the emptying of the 
bladder or of the bowels and the organs connected with these, stops 
spitting and blowing the nose too conspicuously, and so throughout 
the range of the visceral reactions of the individual. This also 
extends to revealing interest in the “finer” things and showing 
oneself sensitive, quick, in saying, “Ah” and “Oh” with the 
proper inflection and at the right time. . 

One of the greatest factors in the sense of security of the indi- 
vidual is that his face and words adequately conceal him, and one of 
the commonest delusions is that concealment is broken down and 
that people can read what one feels and see what one thinks. There 
is no greater anxiety than the feeling that one has lost his concealing 
powers. There is a strain in concealing the socially disapproved of, 
as when a man conceals an illicit affair or hides his sense of anger 
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and disgust at the stupidities and cruelties of the society around 
him. Hypocrisy is merely an extension of the concealment process 
and the histrionics associated with revealment. 

There is a more important factor connected with concealment. 
The individual is always exposed to the scrutiny and evaluation of 
others ; even the perfect stranger looks at one as he goes by and 
passes judgment. There are people who bear this scrutiny easily, 
who are at home, so to speak, in the ocean of scrutiny in which one 
is constantly immersed. There are others to whom the scrutiny 
becomes painful, who are thrown into visceral disorder, the so- 
called stage-fright, on the occasions of the usual human contacts. 
They fear that they cannot conceal or exhibit themselves properly— 
this is the sense of inferiority ; or, if they carry a guilty conscience, 
they feel that these scrutinies discover guilt and they fear the result 
of social disapproval and punishment. This is part of the psy- 
chology of masturbation, and just as every criminal flying from 
justice fears the look of every stranger and the whisperings that go 
on at all times, so the concealed activity, thought or emotion may 
make the scrutiny of others painful and create a disorganizing 
strain. 


FATIGUE. 


Strain is experienced whenever rest is inadequate and recupera- 
tion non-complete. We come here to a whole category of events 
which relate to the habits of civilization and to the seeking of excite- 
ment and recreation. Thus, the great invention of the electric light 
brought it about that man could transform night into day or, at any 
rate, it was possible, to put it less metaphorically, to carry on diurnal 
activity into the night-time. The fatigue of the day’s work is put 
off, and since the work of man in an organized society rarely gives 
him satisfaction or excitement, he seeks it at night. Night-time has 
become the time when the organized selling of excitement and 
recreation takes place. The theatre, the movies, the sexual life and 
sexual activities in general find their period of greatest activity at 
night. The individual shakes off fatigue by bathing, eating, drinking 
and going out. He plunges into excitement and stimulation or, if 
he works, into more effort since the lamp makes it possible for him 
to study, attend lectures and work far into the night. He tends to 
extend his excitement and activities to such an hour as will injure 
his rest and sleep. 
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Excitement and effort are not the proper preludes to sleep. Sleep 
should be wooed by a withdrawal from activity and excitement. 
The resting recuperative mechanism is interfered with in a disas- 
trous way by the fact that in the highly developed civilizations a 
large part of the most stimulating and disturbing excitements take 
place when the body and mind should be preparing for rest and 
sleep. In fact, many of the modern inventions may be called means 
of enhancing excitement and stimulation. We can now follow a 
murder trial almost from the finding of the corpus delicti to the 
execution of the criminal, step by step, and with each period of the 
case reverberated to by our own bodies. Formerly, a man might 
hear of a trial after it was done with; now the emotional shock is 
experienced almost as the event transpires. There is the difference 
between reading about something that has happened long ago and 
witnessing the event itself. 


THE COMPETITIVE STRAINS. 


Conveniently, although not at all accurately, we may speak of the 
opposing trends of competition and collaboration and their asso- 
ciated affects as amongst the fundamental constituents of human 
nature. Regardless of political theory, it seems quite natural for 
men to compete, to seek establishment of their egoism on a rela- 
tively high plane by the acquisition of power, wealth and social 
esteem ; and it is also as natural for men to pool their energies for 
a common task and to receive thrill and exaltation in being parts of 
the social whole. 

There is, however, a great difference in strain, insofar as these 
two sets of drives are concerned. I think it can safely be said that 
strain is increased as competitiveness increases, especially when the 
competitiveness is associated with failure or the feeling of failure. 
It is obvious that when a man is content with himself and his 
station (which always carries with it comparison with the lot of 
those whom he knows or about whom he has heard) that he operates 
under less strain and feeling of effort. The runner who is content 
to jog is not putting as much strain on his muscles and upon his 
circulatory chemical systems as the individual who rushes to estab- 
lish a record. 

The social teaching which emphasizes competitiveness, which 
continually extols the poor boy who rose to the top, which states 
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that everyone, no matter how humble, may become president 
of the United States or president of the local bank enormously 
increases effort. While useful, in that it brings out latent possi- 
bilities and develops special skills, it also urges those not capable of 
sustained effort or with abilities not quite up to the quality neces- 
sary for the success aimed at, into undue effort, into fatigue and 
into adverse emotion, since they are plunged by jealousy, doubt and 
envy into that complex emotional injury which may be called “‘ hurt 
egoism.” 

This whole combination of responses to the social stimulus must 
necessarily injure a very large part of the population, since only 
very few can be president of the United States or president of the 
local bank. Only few can have the handsomest figure and receive 
the applause of the adoring multitude. There is only here and there 
a great musician, a great dancer, a great ball player, a great beauty, 
a great statesman, philosopher or what you will. The egoism of 
man rests on curious points of excellence, according to the nature 
of the individual. It may be as deep a hurt that one’s nose is not 
quite straight as that one has failed to conquer a biological problem ; 
in fact, the hurt is greater inasmuch as the nature is apt to be less 
sustained and more vulnerable. One sees this hurt egoism most 
exquisitely in middle life when the powers and capacities are declin- 
ing and when the success that has been attained rests precariously ; 
or, perhaps more potently, when the success that has been long 
striven for definitely disappears from view. The mirage of hope 
is finally gone. The competitive striving has been in vain, and from 
moment to moment, even normal individuals will go through a sort 
of involutional melancholia of minor type, as some incident em- 
phasizes the failure. 

Here we reach the phase where our psychology of the individual 
becomes patently a result of the psychology of the learning-teaching 
process of the social pressure, a resultant of the social approval and 
disapproval, just as the individual’s physiology is also intensely and 
very directly regulated by the society in which he lives. The hurry, 
flurry and worry of competitiveness probably does no harm to the 
powerful personality and even brings out his excellences, and it 
does little or no damage to those individuals who are not affected by 
it, who cannot be aroused into competitiveness. But to the mass 
of men and women competing with each other in a thousand and 


| 


292 NEUROSES AND NEUROPSYCHOSES [ Sept. 


one ways, from the size of their bank account to the quality of their 
cooking, from the brilliance of their minds to the shape of their 
legs, competitiveness, since it brings with it frustration and failure, 
is an injury and, I think, leads to strain and, in the case of some of 
the vulnerable, into neurosis. 

Collaboration may lead a man into difficulties, as when he collabo- 
rates with the wrong group or when the collaboration brings about 
a new kind of competition, as it frequently does. But, on the whole, 
the individual who, in James’ phrase, expands his ego so that it 
cannot be hurt by linking himself up with the welfare of mankind 
escapes, at any rate, the trivial, constantly repeated, and neverthe- 
less potent injuries of the competitive spirit. I am quite convinced 
that this is a phase of etiology, just as the resigned spirit, the giving 
up of certain of the strivings is a therapeutic measure of great im- 
portance. In fact, mankind has experimented on a large scale in these 
directions ; men have sought relief from the pains and disabilities 
of competition and the neurois that goes with it into no striving, 
no effort and the subjugation of egoism. 


THE SOCIAL CONDITIONING OF THE VISCERA AND INDIVIDUAL 
MALADAPTATION. 


The sociology of man’s life is as fundamentally biological as is 
his physiology. The social structure becomes organized into a 
teaching mechanism of highly elaborate codes and traditional ways 
of life. This teaching mechanism tends to take command of the 
physiology of the individual and the visceral life follows the general 
trend of learning as stimulation, modification ; and inhibition of the 
organic functions of the individual becomes a great concern of 
society. 

Almost from the beginning, praise, blame, reward and punish- 
ment, which remain the prime conditioning factors throughout life, 
enter upon the scene. The visceral habits become consolidated into 
personality by ideas of health, decency and zsthetic evaluation. 
Thus, the hiding of the organs of evacuation and, consequently, of 
generation becomes so deeply entrenched in the personality life of 
the individual that for many people the fear of violation, voluntary 
or involuntary, of this purely arbitrary code governs the activity of 
the bladder and bowel to the extent of pathology, as when consti- 
pation results because of the social difficulties of reaching a place 
and time proper for evacuation. 
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Of particular importance to present-day psychiatry is the social 
conditioning of the sexual viscera and activities, although I believe 
that the gastrointestinal, as well as the circulatory and muscular 
activities, are fully as important in the consideration of the genesis 
of disease. By a peculiar twist of the human mind, the function 
which perpetuates the race and is a source of the deepest and most 
ecstatic visceral reaction of the human being has been most fiercely 
attacked by the human mind and the social structure. Most of the 
sin ideas of Western civilization concern the sexual activities. From 
the standpoint of his tremendous and exceptionally continuous 
sexual activities, man might better be called Homo Sensualis than 
Homo Sapiens. On the other hand, many individuals in a civilized 
society may reach a relatively great maturity before they are per- 
mitted participation in the sexual life, and others live and die with- 
out even entering into the sexual relationship. 

Thus, there will be found two sorts of socially ambivalent in- 
fluences playing upon the sexual organs: one, the aphrodisiac in 
that they tend to heighten the sexual desire and potency, whereas 
side by side with them and operating azainst them are anaphrodisiac 
forces of great power. Thus, the concealment and revealment of 
clothing, the incitation of perfumes, the crowding together in places 
of transportation and entertainment, the movies, the theatres, the 
beaches, a good deal of the literature of the world, the whole 
mystery and concealment of sex itself—all these are social aphro- 
disiacs. On the other hand, the ascetic views of life, the preaching 
of most religions, the prohibition of the law, the constant teachings 
in homes, schools and elsewhere, the hatred of pleasure and the 
denunciation of sin, that curious by-product, body-hatred, which is 
so prevalent a social attitude—these are anaphrodisiac forces. Both 
sets of forces operate within the same individual throwing his 
visceral responses into a sort of confusion as well as creating within 
him the most dramatic and dramatized conflict. 

Thus, a certain amount and type of conflict may be defined as 
arising when the natural trends of the individual in relationship to 
the sexual life or more generally, let us say, the natural visceral 
activities are inhibited, distorted or compressed by a social code 
which operates either from without as propriety, moral and legal 
codes, or from within, as conscience. The necessity for concealing 
this conflict adds tremendously to the strain. 
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There is no evidence that any social code in relationship to vis- 
ceral activity has ever been evolved which takes into account in an 
informed and deliberate way the welfare of the viscera of the indi- 
vidual and thus the welfare of his physiology as well as the welfare 
of society. The conditioning has arisen haphazardly. The most 
absurd injunctions and prohibitions have created the most intense 
belief and the deepest, most disorganizing conflicts. Men have died 
en masse about some matter of diet which had no relationship to 
health or social welfare, and individuals have lived and died in a 
state of suffering, because the organs of their bodies, especially the 
sexual organs, have been regulated either to the point of atrophy or 
else to unceasing, agonizing conflict and ambivalence. 

Very relevant nowadays is the injury done by the over-emphasis 
of the forepleasures of sex as against the final sexual act itself. The 
substitution of kissing, embracing and a thousand and one methods 
of stimulating without satisfying the sexual feeling, either within 
the marital life itself or without its sanction, is responsible, I 
believe, for a great deal of disturbed endurance, sleep and appetite 
and creates in the less robust individuals a visceral commotion 
which is fundamentally a neurosis. 


It is interesting to note that Freud himself has emphasized the 
role of the sexual maladjustment in a physical sense as being the 
basis of most of the neuroses and has limited the psychoanalytical 
approach to a relatively few of the neurotic states: 


. ... I went beyond the domain of hysteria and began to investigate the 
sexual life of the so-called neurasthenics who used to visit me in numbers 
during my consultation hours. ... . Closer observation suggested to me that 
it was possible to pick out from the confused jumble of clinical pictures 
covered by the name of neurasthenia two fundamentally different types, which 
might appear in any degree of mixture but which were nevertheless to be ob- 
served in their pure forms. In the one type the central phenomenon was the 
anxiety attack with its equivalents, rudimentary forms and chronic surrogate 
symptoms; I consequentiy gave it the name of anriety neurosis, and limited the 
term neurasthenia to the other type. Now it was easy to establish the fact 
that each of these types had a different abnormality of sexual life as its 
corresponding etiological factor: in the former, coitus interruptus, undis- 
charged excitement and sexual abstinence, and in the latter, excessive mastur- 
bation and too numerous nocturnal emissions. In a few specially instructive 
cases, which had shown a surprising alteration in the clinical picture from 
one type to the other, it was possible to prove that there had been a cor- 
responding change in the underlying sexual régime. If it was possible to put 
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an end to the abuse and allow its place to be taken by normal sexual activity, 
a striking improvement in the condition was the reward. 

I was thus led into regarding the neuroses as being without exception dis- 
turbances of the sexual function, the so-called “actual” neuroses being the 
direct toxic expression of such disturbances and the psycho-neuroses their 
mental expression. .... The medical aspect of the matter was, moreover, 
supported by the fact that sexuality was not something purely mental. It had 
a somatic side as well, and it was possible to assign special chemical processes 
to it and to attribute sexual excitement to the presence of some particular, 
though at present unknown, substances. There must also have been some good 
reason why the true spontaneous neuroses resembled no group of diseases 
more closely than the phenomena of intoxication and abstinence, which are 
produced by the administration of privation of certain toxic substances, or 
than exophthalmic goiter, which is known to depend upon the product of the 
thyroid gland. 

. ... To avoid misconceptions, I should like to make it clear that I am 
far from denying the existence of mental conflicts and of neurotic complexes 
in neurasthenia. All that I am asserting is that the symptoms of these 
patients are not mentally determined or removable by analysis, but that they 
must be regarded as direct toxic consequences of disturbed sexual chemical 
processes. 


I have made no attempt to exhaust the sources of strain and 
associated injury in the production of the neuroses. Very important 
is the relationship of trauma. The destruction of the sense of 
security, the period of pain and suffering, the economic factor 
which operates through the threat to the financial structure of the 
individual, and very likely the complex of emotional states produced 
by legal battle—these operate as pathological factors in the produc- 
tion of the traumatic neurosis. 


SUM MARY. 


This paper is an exposition of a point of view based upon inten- 
sive clinical observations in a large number of cases of the develop- 
ment of the various groups of symptoms which constitute the 
neuroses. I have endeavored to show that the neuroses span the 
bridge between what is conventionally called the normal mental 
states and certain psychotic states. No claim is made as to the 
validity of the etiological assumptions. It is here asserted that 
regardless of one’s beliefs and opinions as to the causes of these 
mental states, the evolution of the symptomatology is correctly 
depicted and developed in this article. One may hold any point of 
view one pleases regarding etiology. One may be a Freudian, 
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Jungian, Adlerian, or any modification or eclectic synthesis of the 
above. One may follow the conventional organistic, physiologic 
points of view. One may believe with Janet in psychic tension, or 
with Cannon that the emotional states are to be fundamentally 
described in terms of physiology. The development of a dynamic 
symptomatology is not fundamentally based upon any etiological 
theory. 

I have endeavored to reduce the chaotic descriptions of the neu- 
roses to one of order and developmental significance. Since experi- 
mentation is at present impossible, and statistical study is so 
wrapped up with difficulties as to be impractical and invalid, no 
proof can be adduced, certainly, so far as my own theories of 
causation are concerned. This, I believe, is true also of those 
theories that have appeared in the literature. 

One may take the immortal statement of Shakespeare concerning 
the genesis of greatness and paraphrase it so that it applies to the 
neuroses—some are born neurotic ; others achieve neurosis ; and still 
others have neurosis thrust upon them. Those are born neurotic 
who from the earliest days show fatigue, bodily reverberation, 
visceral disturbance, disproportionate emotional reactions, obses- 
sive and compulsive feeling and thinking. Those achieve neurosis 
who persist in ways of life which breed fatigue, profound and 
continuous emotional disturbance, who select situations which injure 
egoism, and who in general find their way to trouble by a sort of 
chemotaxis. Those have neurosis thrust upon them, who through 
an unavoidable life situation are plunged into a mzlstrom of strain, 
doubt, fatigue and emotional and egoistic distress. 

Behind it all is the mystery of the constitution of man. Some 
react to a situation which taxes endurance without any obvious 
disturbance. Others become fatigued but maintain an essential 
integrity ; these are merely tired. More vulnerable individuals be- 
come involved in their visceral somatic responses and, in a minor 
way, in their feeling and thinking; these are the neurasthenics. 
Below this group in the order of endurance and energy is that one 
in which fear develops excessively, obsessively, disorganizingly ; 
these are the one who have the anxiety neurosis. Still others, more 
akin to those who develop the true psychoses are the ones who are 
plunged into an anhedonic, depressive state, become the prey of 
doubt, compulsive actions, obsessive thinking and feeling and whose 
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hold on reality is precarious. Most vulnerable, most poorly adapted 
to stand the stresses and strains of existence are those whose per- 
sonality becomes deeply disorganized, whose disturbed somatic and 
visceral responses become lasting, whose grip on reality disappears 
and who, therefore, enter upon a period or a life-time of the 
falsification of reality and the misinterpretation of bodily processes 
which I here call the neuropsychoses. 
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PETIT MAL IN CHILDREN.* 
By RALPH C. HAMILL, M.D., Cuicaco, ILL. 


In working with cases of petit mal in children, it has seemed to 
me that changes occur in the degree of consciousness that are of 
such different shades that it is impossible to say that there are just 
two states—one, consciousness and the other, unconsciousness. I 
have come to think of consciousness in terms of the ocean water. 
For example, one can say of all water that it is wet whether it is 
at the top or at the bottom. If one says that light equals awareness 
and pressure equals emotion, then one can think of consciousness 
again in terms of the ocean; that light penetrates to the depths of a 
quarter or half a mile, gradually fading out, intense at the surface, 
dim in the depths, but at no place is there an abrupt change. Pres- 
sure or emotion is not great at the surface but it gradually increases 
and in the depths is tremendous. 

Perhaps I can exemplify what I mean in the story of a ten-year- 
old boy who was having attacks every few minutes when I first 
saw him a couple of years ago. They were what might be called 
“ lowering ” attacks: brow scowling, eyes twitching upwards under 
his upper lids, head pulled forward in repeated tremor-like jerks. 
I saw him once or twice a week over a period of two years. After 
the first few visits, he took to attacking me several times each 
visit. Frequently the assault would start with his looking at me 
from under scowling brows, in such a way as to make it very ques- 
tionable whether he was having a slight attack or merely putting 
his head down for the charge. Towards the end of the visits he 
would come out of such an expression, or of the attack, immediately 
upon my laughingly telling him to quit it. During one rather pro- 
longed period of six weeks to two months, he would bring a book 
into the clinic room, sit and read it in a preoccupied way. If I 
moved my hand rather sharply, where it was in the range of his 
peripheral vision, he would start violently or, I touched his face 
while in an attack, he would jerk his head back or open his mouth 


* Read at the ninety-second annual mecting of The American Psychiatric 
Association, St. Louis, Mo., May 4-8, 1936. 
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as in protest. However, he practically stopped having the attacks 
during the visits. What I wish to bring out is the fact that the 
manifestations of so-called changes of consciousness ran all the 
way from a scowl to such a lowering attack as might last from 
15 to 20 seconds. 

However for the purposes of discussion we use the terms con- 
scious, fore- or pre-conscious or unconscious. And we attempt to 
make such terms as definitive as possible. But while we are attempt- 
ing to see the boundary lines of definition as clearly as we may, 
we also are forced to cross or ignore such lines in our efforts to 
understand the sources and nature of these states of lowered 
consciousness. 

Sleep is a state of lowered consciousness. In sleep we teach our- 
selves a certain amount of control that resembles consciousness. 
Adults have learned the proper response to certain stimuli coming 
to them in sleep—they don’t fall out of bed nor yet wet it; one 
might say they teach themselves to give response with attention 
or consciousness to something in their unconscious. 

But as we grow older we also lose something that seems very like 
control. Infants and young children can stay asleep while being 
picked up, taken to the toilet, etc——something lost to adults. Oc- 
casionally a child will say something that sheds light on the differ- 
ence of consciousness that distinguishes sleeping from waking. A 
girl of six says, ““ While my eyes are closed, they are kidnappers, 
when I open them, they are father and mother putting the cover 
on me.” Opening eyes changes imagination into conscious con- 
trol or reality. The intruders are resented no matter what their 
intention. 

Petit mal is also such a state of lowered consciousness. Ordi- 
narily we assume that consciousness does not work in attacks of 
petit mal; as if all the attributes of consciousness were excluded 
by the so-called unconsciousness of the attack. There is a lack of 
exact difference between momentary lapses of attention and attacks 
of petit mal, especially in its lesser manifestations. A child hav- 
ing frequent attacks of petit mal will also show momentary fixation 
of gaze or expression and seem to come nearer such momentary 
lapses of attention than to the more serious unconsciousness of 
petit mal. 
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My inquiry has followed certain leads suggested by the records 
of my conversations with some 60 epileptic children. Some of the 
children were having very numerous attacks ; others less numerous 
and others had had major attacks, but when examined, were show- 
ing some other manifestation of behavior difficulty. In the conver- 
sation with these children an impression of many years’ standing 
has been substantiated, namely that the aura was very frequently 
in the mouth, the throat or the stomach and also, that the aura and 
the petit mal attacks were very similar. Not infrequently such a 
statement had been made as “‘ When I have that feeling and I can 
stop the attack, it is just like one of my little attacks.” Every 
child whom I have seen often enough to get past the getting- 
acquainted stage has told me of some sensation or feeling some- 
where between the lips and pylorus. 

Indications of anger are so frequent that a relationship between 
temper tantrums and attacks of epilepsy seems certain. This seems 
to be especially true of boys. Because the clouding of consciousness 
in narcolepsy seems to me so like that in petit mal, and because the 
attacks were so definite and clean cut, I wish to describe a case 
quite briefly : 


A boy of ten who was seen in February, 1933. It was reported of him 
that he was sleeping twenty out of twenty-four hours, and that he had 
falling attacks when his legs seemed to give away. I saw him in numerous 
such attacks. His pupils would contract to pin points, if he were talking his 
voice would quiver and go to a much higher register, his eyelids would 
droop, his hands might shake, and though he never fell he gave the im- 
pression of one who might easily be pushed over. Along with these phenomena 
there was usually an increase of saliva. 

His mother had died the previous April, five days after the birth of his 
sister, the only other child. The spells began two months later. 

He said his first spell was in school. About three o’clock he got so 
sleepy he could not keep awake, he was reading “ Through the Looking 
Glass,” about the Queen and Three Kings. “ She couldn’t say nothing; she 
couldn’t do subtraction. She kept saying, ‘One and one and one.’ Three 
kings, three people.” To my comment, “Three people in the house,” he 
said, “ Father, mother and baby.” “In a house if you add one more, what 
would it be?” evoked the response, “Furniture.” “Well, it wceuld be 
another baby, wouldn’t it?” Answered, “ Yes.” Then “How do you feel 
in the spells?” He said, “ Just my legs and dizzy and dream, like flying.” 
Further inquiry into his dreams, he told of spooks and animals chasing him. 
“A cat was biting me on the finger. I bite my finger nails.” (They were 
bitten to the quick.) ‘ Sometimes it draws blood and I spit it out.” To my 
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question, “ You thought it was bad?” he replied, “It might grow inside of 
me.” At another time he was talking about his mother’s death, his mother 
getting big, and, “ When you knew it was a baby, didn’t you think about 
yourself and when you were a baby?” He said, “I knew babies were made 
inside. I wondered how it would feel to have a baby inside of you and 
whether it would hurt when it would jump around.” Asked if he remembered 
getting milk from a bottle, he replied with conviction, “ Yes. And then I 
used to be hollering and awfully crabby and I wouldn't keep still until Ma 
gave me the bottle.” Then he told of dreams, from his sixth to eighth year, 
of Dracula and finally of a dream of a black cat, and “I had my hand in his 
mouth to keep him from biting. And then all last summer I could hardly 
get my mother’s death off my mind.” 

I saw this boy a half a dozen times from February to the following October. 
After the first two or three times, when he was urged to try to find out 
what he was thinking about, or what he felt, just before the spells, he 
seemed very much better and said that he could stop most of the spells. 
They practically ceased during the visits. However, when last seen, though 
he was not having so many spells, he was having such temper tantrums that 
his father stopped bringing him to the clinic. 


Though these sleeping attacks have the characteristics of pin 
point pupils and the typical appearance of sleepiness, still they do 
not seem to me to differ essentially from petit mal in the character 
of the change of consciousness. 

They began two months after the death of his mother in child- 
birth. The first one occurred as the addition of another child was 
suggested by what he was reading. The spit out blood “ it might 
grow inside me” and the baby seemed to identify him with his 
mother. At one time consciousness seemed to effect partial control 
of the spells. 

A boy of ten was asked “ Do you dream about what comes before 
the spells? Isn’t it kind of scary?” He replied, “ I dreamed that 
I was in a house and had a hose sprinkling and then I had a spell. 
I dreamt it and then done it. Water was getting on the floor and 
my mother came in and poked me and I came out of the spell.” 
Here the spell and the dream were so mixed up in the child’s mind 
as to suggest the same level of consciousness or even the identity 
of the two. 

The reactions of another boy of ten seem to show some transi- 
tion between the states of consciousness of the ordinary sort and 
that of petit mal: 

He had had petit mal with an occasional convulsion for seven 
years. He was resident in the hospital during which time he would 
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have petit mal attacks as often as ten to the hour. Several times, 
just after the start of the attack that usually lasted up to 15 sec- 
onds, I touched his face. Each time I did so he scowled, started to 
open his mouth, drew back slightly, was the picture of rage. Several 
times the touch was repeated a second and even a third time, each 
time with an increasing amount of response. To the second touch, 
seven or eight seconds from the beginning of the attacks, he would 
get his hand half way up to his face, and to the third touch, which 
came just before the end of the attack, he would say “ ouch,” with 
an accent of angry protest. After this had happened several times 
and I had talked to him immediately after the attacks as to possible 
sources of anger, there was definite evidence of conscious control 
of the anger in the protest and a silly self-conscious smile ended the 
attack. When I touched him in the middle of the attack on one or 
two occasions and then asked him what I had done, he told me of 
the touch. When we had discussed his anger and resentment and 
had tried to arrive at some explanation of it, he seemed to have 
gained some contact between the state of consciousness in the middle 
of the attack and ordinary consciousness. During the discussion of 
his anger, he attempted to deny it. He laughed about it and said 
he couldn’t give any reason for it. On the other hand, he dreamt 
of Julius Cesar with a man kneeling in front of him and some- 
one saying, “‘ Off with his head.” As a matter of fact, I was kneel- 
ing on the floor when I touched his face. He was in a room with 
a younger boy whose first name was Julius. This boy had an 
empyema cavity that was washed out daily. This somewhat pain- 
ful process was terrifying to the five-year-old Julius, who screamed 
at the top of his voice from the moment the nurse entered the room 
throughout the washing. 

A boy of 11 had a series of spells, some of them convulsions, 
and some of the petit mal type, 11 and 3 months before an attack 
of meningitis. Several months after recovery from meningitis the 
spells recurred. They were always in the early morning, his mother 
saying they come on in his sleep. Though these spells all began in 
his sleep, he complained of pain in his neck. I asked him if he ever 
dreamed of eating or getting something in his throat. He replied, 
“No, since I got sick I never dream,” but a few minutes later, 
after talking of other things, he said, “ I get dreams of eating all 
kinds of stuff and I don’t like it and it chokes me and hurts me.” 
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Because he had been talking about horses, I asked him what it 
had to do with horses. He replied, ‘“‘ We were racing them and I 
almost fell and got scared.” To my question “ Do you remember 
riding on your father’s back?” his answer was “ Yes.”” “ Did you 
get scared then?” “‘ No, he has fingers just like cigars, they are so 
fat.” “Is this thing too like a cigar?’’ pointing toward his geni- 
tals?” “It’s fatter.” “Is that scary?” “It scared me once.” 
“Why? Because it was so big?” “ Yes.” I explained intercourse 
and pregnancy and added, “ But some kids get the idea babies are 
made by swallowing. I don’t know if that has something to do with 
your idea of choking.” His answer was, “ Not no more.” A later 
session was entirely taken up with his talking about his mother’s 
making him mad, and his hating her. The next session was of scary 
things. “‘ Sometimes I get scared and I go to sleep and I dream 
about a dog or something. I dream I sleep with a dog.” “ Dogs 
might bite you?” “ Yes, that’s why I get scared.” To my ques- 
tion “ Did you ever think you’d like to bite your father?” he 
answered, ‘ Yes, I tried to bite him when I was a little baby.” 

The spells always starting in his sleep suggest the effect of a 
dream ; the eating and choking elements are obvious and the biting 
and being bitten also, with one whole session devoted to his anger 
with his mother. 

A girl of nine, whose spells began after the birth of a four years’ 
younger sister, had a great deal to say of her anger at the younger 
sister. ‘‘ She takes something and makes me mad. She took my 
mother away from me to get me mad so I would have spells.” 
After much discussion of this anger and of dogs biting—which 
was in a dream, said to have something to do with the first spell— 
she reported freedom from spells for practically a year. Asked 
why no more spells, she replied, “ Because I don’t get mad any 
more at my sister.” 

A boy of eight said, in answer to a question, “I don’t feel any- 
thing in my throat. I have swallowed it already,” and when asked 
to try to remember what goes on in the spell, he got mad and 
stormed out of the clinic room. 

A girl of 12 was having petit mal attacks every few minutes; 
during the interview of 15 to 20 minutes she would have four or 
five spells. The spells started at about six years of age following 
a period of six months of frequent nightmares. In these night- 


| 
| 
| 
| 
| 
| 


1936 | RALPH C. HAMILL 309 


mares she would cry out, “ Things are going to bite me.” This 
was the report by her mother. During the eight or ten times that 
I saw her, she consistently denied any memory of this period of 
nightmares. In one of the interviews, when she was favorably dis- 
posed towards me, she said that she thought the first spell had been 
in church as she was taking her first communion. “ I had to swallow 
the wafer and the priest said I must not chew it.” As she was 
telling this she had a spell and when I urged her to try to remem- 
ber what she thought about when she was told she must swallow 
the wafer and not chew it, she had another spell. At a subsequent 
visit, when I again brought this subject up, she had a spell. The 
wafer as the body and blood of Christ seemed to have some impor- 
tance as a source of the spell. 

The motor expressions of epilepsy are as varying in extent as 
are those of consciousness. They go from the frozen or immobile 
fixity of the momentary stare to the violent and prolonged clonus 
of the entire muscular system. 

About a year ago I saw a boy, two years, nine months old, who 
had been having “ some kind of spells, especially on his evening 
pot,’ according to his mother. These spells had been going on for 
about three months. I was able to watch the spells. After a few 
moments of getting used to my presence, this little boy began to 
babble. It seemed as much babbling, or play with his tongue or 
lips, as it was the making of sounds at first. Then after a few 
repetitions of “ blub, blub, blub,” the word “ soap ” began to emerge. 
He appeared to play with this sound, mixed in with less articulated 
sounds for a few seconds. Then the sounds “ candy,” “ stick-a- 
candy” were alternated with “soap” and other less articulated 
sounds. Finally the full phrase “ Daddy, gimme stick-a-candy ” 
was heard and this was balanced against soap. This babbling con- 
tinued between six and seven minutes. Then it suddenly stopped. 
The little boy sat erect, stared straight ahead, was perfectly motion- 
less, as though frozen, for about 15 seconds. Then there began a 
wild, formless throwing about of his arms and legs and head. This 
phase lasted another 15 to 20 seconds. Then he slumped and sat 
motionless for a minute or two. Then the babbling began again, and 
again was characterized by the word “ soap,” gradually emerging 
from less articulated sounds, juggled with “ candy” and “ gimme 
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stick-a-candy,” and so forth, and gradually being replaced by the 
full phrase, “ Daddy, gimme stick-a-candy.” 

I watched three such exhibitions: they were identical. Inquiry 
brought out the fact that shortly before these spells were first 
noticed, when the boy was but two years, six months old, he had 
started in to call various members of the family a “damn nut.” 
His mother had promptly taken him to the bathroom and wiped 
out his mouth with a piece of soap. This had occurred only a very 
few times; in fact there was a question if it occurred more than 
twice. However, it had apparently had a profound effect upon this 
particular child. I got the impression that he was arguing the cause 
of punishment versus reward; bad against good; wrong against 
right ; mother against father; that he argued the matter as far as 
he could, felt desperate, put every muscle to work at its full capac- 
ity that produced the “tonic part” of the motor protest, held the 
posture for as long as he could, and then threw himself about, at 
least his arms and his legs and head, as violently and wildly as he 
could—as if to say, “ I’ve got to do something about this.” 

Contrast this picture with that of the boy first described, who 
seemed to learn to control the “ lowering attacks ” in which he tried 
his best to punish me. Are these two examples sufficiently sugges- 
tive of the link connecting voluntary and involuntary or automatic 
processes? I am convinced that the older boy had learned to stop 
the spells. In the younger boy the movement had the appearance 
of a violent motor protest, an emotional outlet. In the older the 
posture and movements leading to it were expressive of lowering 
rage. When this rage was allowed free expression and turned 
into reality it needed no cloak of unconsciousness to cover it. 

A week ago, in the course of routine examination for determina- 
tion of commitability, I saw a man of about 60 in the Psycho- 
pathic Hospital. When I asked the old man what his trouble was, 
he began in a somewhat confused, though fairly adequate way, to 
describe his feeling about an undescended testicle. Then he stood 
up, saying, as he put his hand down over the seat of his pants, 
“All that bothers me is with my toilet, so tight on me. Unless I 
use some sort of stuff in a bottle-like.” And here he made a ges- 
ture suggestive of a milk bottle. “It says urine only.’ U-r-i-n-e 
he spelled it. “ Two tablespoon fulls. You have to get it at the 
drug store. Urine you take one tablespoon full for number two.” 
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Then when I asked if it couldn’t be made “in front,” he said, 
“Sure, in front. Sure. You have to get it at the drug store.” 
Then I said, “ But it does come out of you. We call it piss too.” 
He said, “ Sure, it comes out in front,” and began to get cyanotic, 
acting extremely confused, picked at the tip of his left index finger, 
sort of followed this finger with the other hand down towards my 
knee, then fumbled up my left thigh and tried to get his hand in 
my left trouser pocket that was bulging open; all the time batting 
his eyes, looking so cyanotic that I feared he was going in for a 
stroke or something of the sort. It required the help of a nurse 
and of an attendant to get him into bed. This was done without his 
saying anything further, but as soon as he lay down he began to 
pick at the bed clothes, looking intently down beside the bed. When 
I asked him what he was looking at, he said, “ Two pieces—the 
sewer—two pieces.” 

This leads to my conclusion. 

The emotional element, in all the cases of children that I have 
been able to study sufficiently, has seemed to have its psychogenetic 
source in ideas of eating with a very close relationship to oral 
impregnation. 

It would seem that the eating and being bitten ideas are not par- 
ticularly different from those of other behavior problem children 
of the same age. Perhaps the anger element is stronger in the 
epileptic than in the non-epileptic. For the most part it is well 
hidden. 

Oral attacks on parents, especially fathers, and in some instances 
certainly the phallus is suggested, are important elements. Being 
attacked by biting animals is true of all the epileptic children in my 
records. Fear and anger are also close to the surface. 

The boy whose face I touched consistently denied anger and 
was a rather mild-mannered boy. In the spell, however, the rage 
showed through. The course of epilepsy is notoriously uncertain, 
but it has seemed in many cases that discussion of these elements 
has been followed by improvements which in some cases have been 
explained by the child as the result of not getting angry or 
frightened. 

Reactions of rage in response to any kind of threat are very close 
to the surface but are hidden behind a curtain of unconsciousness. 
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In numerous cases I was able to bring these reactions to the surface: 


a gentle touch on the face brought an angry protest; a sudden 
move of the hand brought a startled jerk of the head. 

This curtain of unconsciousness masks the unacceptable emotional 
elements. It is possible to think of it as an extension of the blank 
look, of a child as it escapes further exposure when it says, “I 
don’t know.” 
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PROGNOSIS IN THE PSYCHOSES LYING MIDWAY 
BETWEEN SCHIZOPHRENIA AND MANIC- 
DEPRESSIVE PSYCHOSES.* 
By ROBERT C. HUNT, M.D., anp KENNETH E. APPEL, M.D., 
Philadelphia. 


Despite the great advances that have been made in psychiatry 
since the time of Kraepelin, and the increasing tendency to form 
our judgments of etiology, prognosis and therapy on the basis of 
the specific mechanisms in any given case, we are still forced as a 
matter of practical necessity to attach diagnostic labels to our mental 
patients. In any mental hospital which deals largely with acute psy- 
chotic reactions at the time of or shortly after the onset of illness, 
cases which do not fit nicely into a clear-cut diagnostic grouping are 
not uncommon. A majority of cases lean sufficiently toward one 
group or another, so that there is a fair unanimity of opinion as to 
diagnosis. There remains, however, a fair number of borderline, 
indefinite cases which are quite difficult to classify. This is particu- 
larly true of those cases which present an almost equal mixture of 
schizophrenic and manic-depressive reactions. 

In most hospitals in the past it has been the custom to force these 
hybrid nosologic orphans into one or the other of the diagnoses, 
either schizophrenia or manic-depressive psychosis. This may well 
result in occasional injustice to some patients, because of the still 
prevalent tendency to base prognosis upon the label, and, perhaps, 
to apply the greatest therapeutic efforts to those with the supposedly 
better prognoses. There has been of recent years an increasing 
tendency in the Pennsylvania Hospital to label, for purposes of 
classification, such cases as undiagnosed. While this is convenient 
practically, and does not force us to make diagnoses in which we 
have little confidence, it is rather unfair statistically in that it con- 
veys an impression that we are much more confused about the 
cases than we really are. We know a great deal about such cases as 


*From the Institute of the Pennsylvania Hospital. 
Read at the ninety-second annual meeting of The American Psychiatric 
Association, St. Louis, Mo., May 4-8, 1936. 


| 

| 

} 

| | 

| 

| 


314 PROGNOSIS IN INTERMEDIATE PSYCHOSES [ Sept. 


individual cases; it is the group as a whole that we are confused 
about, and this study was undertaken in an attempt to clear up some 
of this confusion. 

As to the actual existence of this mixed group of schizo-affective 
or thymo-phrenic psychoses there can be no doubt. The literature 
on the subject is rather meager, presumably because of the tendency 
to force such cases into usual nosological classifications. Lewis and 
Hubbard,’? Campbell,® and Hoch ® have reported studies on cases 
which showed schizophrenic and manic-depressive reactions during 
different psychotic episodes or at different times in the same psy- 
chosis. Dunton,? and Kasanin *° have reported small groups of 
cases showing the simultaneous occurrence of the two types of 
reaction. 

We are not so much interested in trying to set up a new noso- 
logical group as in trying to find out something more about this 
group which undoubtedly exists, no matter how we classify it. The 
principal objective has been the determination of the prognosis, 
just how it differs from that in schizophrenia and in manic- 
depressive psychosis. We have also attempted to find out which 
factors seemed to influence the prognosis. 

The material for this study was selected from the cases admitted 
to the Pennsylvania Hospital during the years 1919 to 1929 inclu- 
sive. From the total list of undiagnosed cases we eliminated those 
in which diagnoses other than schizophrenia and manic-depressive 
psychosis were considered. We then eliminated all cases which had 
not been in the hospital for at least ten days, those which had not 
been considered by the staff at a case reading, and those which had 
not been followed up for at least four years following admission. 
There were then left 30 cases which were used for this study. It is 
obvious that no dogmatic conclusions can be drawn from so small 
a group, but it was thought possible that some general trends and 
indications for further studies might be forthcoming. Most of the 
cases were not known personally by the authors, and the data were 
derived from examination of case records. This is of course a 
probable source of some error, since we have tabulated as facts 
items which may sometimes have been subjective reactions of the 
various physicians who had studied the various cases. Furthermore, 
some of the items tabulated, such as the estimation of the general 
tendency of the pre-psychotic personality, and the evaluation of the 
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importance of the precipitating situation, were very largely depen- 
dent upon the authors’ subjective impressions. We were careful, 
however, to make these tabulations in each case without knowing 
how the case turned out, so that the results would not be influenced 
by any preconceptions. 

The 30 cases were evenly divided between males and females, 
15 of each. Due to the smallness of the number and the lack of any 


significant differences, the factor of sex has been ignored in the 
tabulations. 


OUTCOME. 


What happened in these 30 cases is shown in Table 1. 


TABLE 1. 
OutTcoME IN Group AS A WHOLE. 
No. % 
an II 36.7 
One Recurrence Followed by Recovery.... 6 20 
Several Recurrences. 3 10 


It will be seen that about one-third recovered, one-third were un- 
recovered, and the remaining third recovered but had one or more 
recurrences during the follow-up period. By “ recovery ” is meant 
social recovery, the patients returning and adjusting to their usual 
life, and appearing to their relatives to be well. The eleven patients 
in the recovered group were ill on an average of about nine months. 
This is very roughly approximate, as most of them left the hospital 
before recovery was completed. The average follow-up period for 
this group was 5.9 years, during which they remained well. In one 
of these cases, No. 8, the diagnosis was changed to manic-depressive 
psychosis before discharge, and in another, No. 11, to psychosis 
with somatic disease. The remaining nine were left undiagnosed. 
No. 1 had a short manic attack 17 years before. No. 10 had 
a short attack of “‘ acute mania ” 30 years before. Notwithstanding 
the presence of definite diagnoses in those patients with previous 
attacks and at a subsequent time in the present attack, the mental 
picture at the time of case reading gave no clue to a specific 
diagnosis. 
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The group showing one recurrence followed by recovery was 
made up of six patients who recovered from their first undiagnosed 
attack in an average of about five months, and had one more psy- 
chotic episode followed by recovery within the follow-up period, 
which averaged 5.3 years with this group. Four of these cases 
were not readmitted to this hospital in the recurrence, and the 
character of the subsequent attack is not known. Of the two who 
were readmitted here, one, No. 15, was diagnosed manic-depressive- 
mixed in the next attack, and the other, No. 12, had a psychosis 
very much like the former one, and was left undiagnosed again. 
No. 15 had a psychotic episode of three weeks’ duration one year 
before. 

The three patients in the group with several recurrences recov- 
ered from the initial undiagnosed attack, but had several recur- 
rences during the follow-up period, which was five years in each 
case. Case 18 had two short relapses reported by relatives. 
Case 19 was twice readmitted with the same type of psychosis, 
and at the last report was again psychotic at home. Case 20 
had had three previous attacks diagnosed manic-depressive psy- 
chosis, the first one 22 years before her first undiagnosed attack. 
There were then two subsequent undiagnosed admissions, the 
patient showing more silliness in each attack. In each case fairly 
adequate recovery was made between attacks. 

The unrecovered group was followed up for a period averaging 
7.8 years, all patients remaining continuously psychotic during this 
period. Two of these cases were diagnosed dementia preecox before 
leaving this hospital, and five others were given this diagnosis after 
prolonged stays in other hospitals. Case 24 was diagnosed manic- 
depressive psychosis in a state hospital, and had one period of 
marked improvement there. Case 28 was diagnosed involutional 
melancholia in the city mental hospital, and is deteriorating. Case 29 
was carried on the books of a state hospital as manic-depressive 
psychosis, although she developed silliness and mannerisms which 
led them to consider the diagnosis of dementia przcox, catatonic 
type. One of these, Case 30, had a short period of depression 
one year before the onset of the present psychosis. Again we wish 
to state that it was only by the subsequent development of the case 
that the diagnosis seems clear. A careful review of the data avail- 
able at case reading gave no clue to the true diagnosis. 
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Generally speaking, the prognosis in a patient with an approxi- 
mately equal mixture of affective and schizophrenic traits would 
appear to lie about midway between the prognoses for these two 
conditions, as judged by comparable statistics from the literature. 
Bond ** has reported 16.5 per cent recovered or “ recovered 
minus” in 67 cases of dementia przcox studied in this hospital, 
five years after admission. (This percentage figure was obtained by 
combining the figures in the two communications.) Strecker and 
Willey '* report a 20.4 per cent five-year recovery rate in 186 cases 
of dementia precox from this hospital, and Williams and Potter 7° 
report 23 per cent of 200 cases recovered or much improved five 
years after admission. Combining all these figures gives a total of 
453 patients with dementia precox, of whom 95, or 21 per cent, 
were recovered or much improved five years after admission. With 
manic-depressive psychosis, however, Bond * * reports 81.5 per cent 
of 123 cases recovered or “ recovered minus,” and Steen ‘? reports 
80.7 per cent of 493 patients recovered. 


MariTAL STATUS. 
The unmarried patients in the group studied were distributed as 
follows: In the recovered group 5, or 46 per cent, were single; in 
the one recurrence group 5, or 83 per cent; all three of the patients 


TABLE 2. 


AGE OF ONSET. 
1§ 20 25 30 35 40 45 Average 


to to to to to to to age, 
19 24 29 34 39 44 49 years. 
RRECOVEPEE -0.6.055605s00% 2 3 I I I I 2 30.1 
One Recurrence....... 3 2 I 19.5 
Several Recurrences... I I I 28 
Unrecovered ......... 2 I 5 I I 26.7 
8 7 7 2 I 3 2 26.6 


with several recurrences were unmarried, and of the unrecovered 
group 7, or 70 per cent, were single. The apparent tendency of the 
married ones to have the better prognosis is at variance with the 
figures of Strecker and Willey *® who report 71 per cent single in 
recovered, and 53 per cent in unrecovered dementia preecox. Our 
figures, however, may perhaps be accounted for in part, at least, by 
the differences in age of onset, as the average age of the recovered 
group was distinctly higher than in the other groups (Table 2). 
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It is interesting to note that 22 (73 per cent) of the patients were 
under 30 at the time of onset, and that 8 (27 per cent) were under 
20. This is in line with the often observed ambiguity of the psy- 
choses of the very young, whose behavior patterns have not yet 
been crystallized. 


RACE. 


Nothing of particular note was disclosed by studying the race 
of this group. There were eight Hebrews, two Pennsylvania Ger- 
mans, and three of Irish descent in the whole group, which is 
probably not significantly different from the incidence of these races 
in our whole patient population. Two patients in the recovered 
group were foreign born, and three in the unrecovered group were 
born abroad, the other 25 patients being born in this country. 
Strecker and Willey *® have pointed out that we may attach too 
much importance to supposedly malignant symptoms because of our 
inability to gauge anc interpret the reactions of an alien people. 
Perhaps the converse is also true; we may attach too much prog- 
nostic significance to the affective elements in a naturally emotional 
person. Three of our Jews recovered from their mixed psychoses, 
and five failed to recover. 


HEREDITY. 


The hereditary endowment is strikingly bad throughout the whole 
group (Table 3). There is a total hereditary taint in 82 per cent of 
the recovered cases, in 83 per cent of the one recurrence group, in 
all of the several recurrences group, in 60 per cent of the unre- 
covered group, and in 77 per cent of the whole group. Although 
15 of the 23 who were tainted showed more than one affected 
relative, in making Table 3 only the one most serious taint per case 
is considered. In the case with multiple taints priority is given in 
the following ordez: psychosis in a parent, psychosis in another rela- 
tive, other taint in a parent, other taint in another relative. Accord- 
ing to this method of tabulation, it is seen that there is direct tainting 
in 46 per cent of the recovered, in 50 per cent of the one recurrence 
group, in none of the several recurrences group, and in 30 per cent 
of the unrecovered group, with 37 per cent for the entire group. 
If, however, in totalling the figures for direct tainting, we consider 
all mild tainting factors, even though there is a more serious taint 
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in the indirect line, our figures swell noticeably. For example, if a 
person had a psychotic uncle and a psychoneurotic mother, he would 
have been credited to the indirect group in Table 3. By this method 
of calculation we find a direct taint in 7 (64 per cent) of the 
recovered group, in 3 (50 per cent) of the one recurrence group, 
in I (33 per cent) of the several recurrences group, in 5 (50 per 
cent) of the unrecovered group, and in 15 (50 per cent) of the 
group as a whole. The moderate tendency of the recovered cases 
and those with recurrent attacks to have a worse heredity than those 
who went on to definite schizophrenia agrees with the general ten- 
dency for manic-depressive psychosis to have a worse heredity than 


TABLE 3. 
HEREDITY. 
Direct. Indirect. 
2121/3] . 3/8] 2]. 
I} 4) 5) 46) 3) 4/3 4, 5] 82 
One Recurrence........... 50) 2} 33] 3] 2) 5} 83 
Several Recurrences........ oOo} oO} Oo} 2] I} 2] 1] 3}100 
Unrecovered.............. I} 2} 3} 30] 3] oO} 30] 6! 60 
3} 8} 11| 37/| 10} 2] 12] 13] 10] 23] 77 


schizophrenia, though there is not much uniformity in the presenta- 
tion of this kind of material in the literature. Barrett ? has reported 
on 150 schizophrenics with a neuropathic taint in 78.01 per cent, 
in the direct line in 34.66 per cent. In Strecker and Willey’s ?® 
series of 186 cases of dementia precox there was a neuropathic 
taint in about 35 per cent of both the recovered and the unrecovered 
cases. The statistics on manic-depressive psychosis, however, are 
strikingly like those we have found in our recovered and recurrence 
groups. Farr, Sloane, and Smith * found hereditary factors in 81 
of 100 manic-depressives. In 485 cases Paskind ** found a taint in 
83.2 per cent, in the direct line in 67.9 per cent. Sunner ” reports 
a taint in 84.13 per cent, 65.53 per cent in the direct line in 650 
cases. 
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Pre-Psycuotic PERSONALITY. 


The results of trying to tabulate the pre-psychotic personalities 
of these individuals are shown in Table 4. 

These data present an apparent paradox. The recovered group 
definitely outnumbers the unrecovered group in the total of schizoid 
traits, and in each trait recorded except seclusiveness. The recov- 
ered group shows an average of 1.45 recorded schizoid traits per 
patient, the one recurrence group .83, the several recurrences group 
.67, and the unrecovered group 1.0. Yet the recovered patients 
impress one as having quite definitely better personalities from the 


TABLE 4. 
Schizoid traits. 
| 
5 3 
SI lan 
= = »o | = <<) 
ays 
Recovered.............. 3) 4] 2] 4) 5s} 2| 18) 8] 73 
*Unrecovered.............. 5| 3] *5) 56) 5) 56 
10) 5| 6| 3 10] 10] 31] 19] 65 
| 


*One record in unrecovered group had no information about personality. Percentages calcu- 
lated on the basis of nine cases, rather than ten. 


standpoint of being outgoing and adequate in meeting life. It is 
seen that the unrecovered group presents a much higher incidence 
of personalities which impressed the authors as being on the whole 
introverted or shut-in. It is also seen that the recovered and one 
occurrence groups show a greater preponderance of good “ bite on 
life.’ This term is used in the sense that Kasanin '° used it, mean- 
ing that the individual, perhaps in spite of a basically shut-in per- 
sonality, goes out to meet life’s problems at least half-way, partici- 
pates actively, and refuses to passively accept his lot. Returning to 
the apparent paradox, it is certain that the schizoid traits, particu- 
larly seclusiveness and lack of bite on life, tended to be much more 
severe and disabling in the unrecovered cases with their high inci- 
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dence of introversion than in the recovered group. At any rate 
it is likely that the favorable outcome in the recovered group, even 
with its preponderance of schizoid traits, was in some measure 
determined by the interest this group as a whole displayed in life 
and its opportunities. Perhaps this mixture of traits approximates 
what one might call normal. Steen’? in his series of 493 manic- 
depressives found a higher percentage of both the pure “ open” 
and “ shut-in” (Hoch) personalities in the unrecovered cases than 
in the recovered. He found a lower percentage of “ normal” or 
those with mixed personalities in the unrecovered group. Bond ? 
found “ normal” personalities in 85 per cent of a mixed group 
including manic-depressives, alcoholics, paretics, and involutional 
melancholics, but in only 29 per cent of the cases of dementia 
precox. He also found that after four years 50 per cent of the 
“ seclusive ’ cases in the series were still in the hospital, and only 
2} per cent of the “ social” types were still there. Williams and 
Potter ** report shut-in personalities in dementia precox in 63.3 per 
cent of the recovered cases, and in 88.9 per cent of the deteriorated 
cases. Page, Landis, and Katz '* found normal and schizophrenic 
subjects to have the same number of “ schizoid ” traits, and manic- 
depressive patients to have definitely less. They suggest what is 
borne out by this study, namely, that the sum of the personality 
traits may be quite different from the impression of the personality 
as a whole, or gestalt. 


SomMATic Factors. 


There was a rather high incidence of significant organic disease 
both preceding and during the psychosis throughout our entire 
group. (Table 5.) The pre-psychotic factors included such things 


TABLE 5. 
Somatic Factors. 

Pre-psychotic Morbidity in 

morbidity. % psychosis. % 
“4 63.5 4 36 
One Recurrence............... 2 33.3 3 50 
Several Recurrences........... 2 66.7 I 33 
5 50 2 20 
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as head injuries, malnutrition, severe infections, menstrual diffi- 
culties, etc. Evidences of toxicity during the psychosis were albu- 
minuria, leucocytosis, fever, anemia and overt infections. There 
was little difference between the recovered and the unrecovered 
cases in respect to somatic factors. These factors, however, may 
have contributed to the confused disease picture. Strecker and 
Willey ** reported finding some pre-psychotic somatic factors which 
might give rise to confusion, hallucinations, catatonia, etc., in at 
least 50 per cent of their recovered cases of dementia praecox, and 
emphasized the importance of evaluating these factors in the 
genesis of supposedly malignant symptoms. 


PRECIPITATING SITUATION. 
An analysis of the importance of the precipitating situation is 
shown in Table 6. By seriousness is meant that the situation was 
TABLE 6. 


PRECIPITATING SITUATION. 


Serious in. % Relieved in. %o 
Recovered ............00000- 6 54.5 8 73 
One Recurrence.............. 4 66.7 2 33-3 
Several Recurrences.......... I 33-3 2 66.7 
Unrecovered 5 50 
16 53 12 40 


such that one would expect some emotional reaction, some distur- 
bance of equilibrium in almost any normal person exposed to such 
a problem or group of problems. There is little difference between 
the recovered and unrecovered groups in this respect, though this 
is contrary to what the literature on the subject would lead one to 
expect. Brew® noted a well defined precipitating situation in all 
but two of 25 manic-depressives. Kasanin*® found specific en- 
vironmental stress in all of his nine cases of recovered “ acute 
schizo-affective psychoses.” Strecker and Willey *® found a serious 
precipitating situation in 60 per cent of their 38 cases of recovered 
dementia przecox, while Strecker ** found a significant factor in 
only 20 of another series of 100 cases of dementia przcox, whose 
outcome was not stated. When we come to the question of relief 
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of the situation, however, we see a strikingly different picture. 
In three-fourths of the recovered cases the situation was relieved 
to a greater or lesser extent during the psychoses, while in none of 
the unrecovered cases was there any apparent relief. In many of 
the cases, only one phase of a complex situation was ameliorated, 
but these were tabulated as relieved. Case No. 5, for instance, failed 
in business and lost his wife by suicide five years before the onset 
of his illness. Shortly before the onset, his mother died, he had 
some conflict over a love affair, became estranged from his father, 
and was worried by the expense of a serious illness. During the 
course of his psychosis he and his father effected a reconciliation, 
but the rest of the situation remained unchanged. 


CHARACTER OF THE PSYCHOSIS. 


In the psychosis itself, three factors seem to stand out as having 
prognostic significance, namely: whether the patient was predomi- 
nantly manic or depressed, the quality of the affect, and the presence 
of confusion. The first of these factors is shown in Table 7. 


TABLE 7. 


MANIC OR DEPRESSED. 


Manic. Mixed. Depressed. % depressed. 
One Recurrence............ 2 3 I 17 
Several Recurrences........ I Oo 2 67 
Unrecovered .............. 2 I 7 70 


It goes without saying that none of these cases showed a typically 
manic or depressed psychosis, but they were here tabulated on the 
basis of what they would have been called had they all been 
diagnosed manic-depressive psychosis instead of being left undiag- 
nosed, the tabulation being made here on the basis of the description 
in the record. It is interesting to speculate as to the significance of 
the much greater percentage of depressed, retarded reactions in the 
unfavorable groups. It seems likely, however, that this factor did 
not so much directly affect the prognosis as becloud the evaluation 
of the case. Probably the relative inaccessibility of the depressed 
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group hid symptoms which, if known, would have led to an outright 
diagnosis of dementia preecox in some cases. However, Strecker 
and his associates *° in their important study of the prognosis in 
manic-depressive psychosis found the manic and mixed types to 
have a better prognosis than the depressed types. 

A study of the affects from the standpoint of adequacy and 
appropriateness is shown in Table 8. 

This degree of disparity seems significant despite the smallness 
of the number. If this finding is confirmed by further studies on 
cases of this sort it should be possible, by serious attention to the 
affect, to offer a reliable diagnosis and prognosis much earlier than 
was the case with this group. Williams and Potter ** found inade- 
quacy of the affect in 13 per cent of their recovered cases of 


TABLE 8. 


AFFECT. 

Inadequate. % Inappropriate. % 
re 3 27 2 18 
One Recurrence........... 2 33 2 33 
Several Recurrences....... 2 67 I 33 
Unrecovered ............. 7 70 6 60 


dementia przcox, and in 57.1 per cent of their deteriorated cases. 
Their figures for inappropriateness were about equal, however, 4.3 
and 5.4 per cent respectively. 

Confusion was present in the various groups as follows: re- 
covered 7 (70 per cent) (one record in this group gave no informa- 
tion on the subject), one recurrence 5 (83 per cent), several 
recurrences I (33 per cent), unrecovered 4 (40 per cent), total 17 
(59 per cent). This bears out perhaps the usual tendency of manic- 
depressives to be more confused than schizophrenics. 

The type of onset showed little, as about half of each group had 
a more or less acute onset, except in the one recurrence group, in 
which all six were acute. 

Table 9 shows the incidence of certain disturbances of behavior 
during the psychosis. The numbers are much too small to lend 
themselves to generalization, but it is interesting to note that cata- 
tonia and manneristic behavior were almost as common in the 
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favorable groups as in the unfavorable. Kirby '! has reported four 
cases in whom marked catatonic syndromes appeared in cases which 
were otherwise typically manic-depressive. On the other hand 
Sullivan ** lists the development of mannerisms as a malignant 


TABLE 9. 


BEHAVIOR DISTURBANCES. 


Manner- Suicidal 
Catatonia. Stupor. isms. tendency. Erotic. 
One Recurrence.......... 2 I 2 oO I 
Several Recurrences..... I oO oO I I 
Unrecovered ............ 4 2 4 2 2 
9 4 9 4 4 


feature in schizophrenia. Strecker and Willey '® reported finding 
some evidence of catatonia in practically all of their recovered cases 
of dementia przecox, and more or less pure catatonia in 42.4 per 
cent. However, the literature in general seems agreed that cata- 
tonia and stupor are not necessarily malignant, but that bizarre 
posturing and mannerisms are usually of unfavorable import. 


TABLE 10. 


DISTORTIONS OF THOUGHT CONTENT. 


28 

= 

Recovered .....s6ss000 9 82 4 36 3 27 4 64 
One Recurrence........ 4 67 5 83 2 33 3 50 
Several Recurrences.... 3 100 oO re) 2 67 3 100 
Unrecovered .......... 7 70 6 60 3 30 5 50 

SORE: nicdeeanaaws 23 77 15 50 10 33 10 60 


Distortions of thought content are shown in Table 10. The high 
incidence of a persecutory trend throughout the group is note- 
worthy, 82 per cent of the recovered patients showing this trend. 
Strecker and his associates *° and Lewis and Hubbard * list para- 
noid mechanisms as prognostically unfavorable in manic-depressive 
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psychoses, and Steen '? reports a much higher incidence of delu- 
sions in general in unrecovered manic-depressives. In schizo- 
phrenia, however, Williams and Potter ** found a definitely higher 
percentage of persecutory trend in the recovered than in the de- 
teriorated group, and Sullivan ** states that illogical, bizarre per- 
secutory beliefs are not unfavorable, while consistent, logical 
persecutory beliefs are to be regarded as an unsuccessful outcome. 
It is true that in our group, none of the patients showed a consistent, 
logical, well organized persecutory system, though this is in part 
explained by the fact that most of them were studied during the 
very early stages of their psychoses. In five of our group, two 
each of the recovered and unrecovered groups, and one of the one 
recurrence group the persecutory trend was definitely secondary to 
ideas of guilt. 

Preoccupation with somatic complaints does not seem to have had 
as bad a prognostic significance in our group as one ordinarily 
expects, as a little over half of the patients in the two more favor- 
able groups showed this tendency during their psychoses. Bizarre 
delusional elaboration of the hypochondriacal trend was seen only 
in the unrecovered group, however, where two cases were thus 
affected. Lewis and Hubbard * list this type of elaboration among 
the malignant features, and Witzel ** has found preoccupation with 
somatic complaints a sign of poor prognosis in manic-depressives. 

Delusions of guilt were found in about one-third of the patients 
in each group, except in those with several recurrences, of whom 
two of the three showed this trend. 

It is interesting to note that hallucinations were common through- 
out the group, and slightly more frequent in those who recovered 
than in those who failed to recover. Pease ** and Steen?’ have 
found hallucinations about equal in large series of recovered and 
unrecovered manic-depressives. On the other hand, Strecker and 
his associates 7° have listed hallucinations among the unfavorable 
factors in manic-depressive insanity, and Lewis and Hubbard !? 
have found outspoken hallucinations with delusional fortification a 
malignant feature. With regard to dementia preecox, Williams and 
Potter 7 have found hallucinations about equal in recovered and 
deteriorated patients. In our group the hallucinations were mostly 
auditory. Visual hallucinations occurred in two of the recovered 
and in two of the several recurrences groups. Hallucinations other 
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than visual and auditory were noted in one patient each of the 
recovered, one recurrence, and unrecovered groups. It is only fair 
to note that in no case was there definite delusional fortification 
of the hallucinations recorded, perhaps due to the earliness with 
which the cases were studied. 


SUMMARY AND CONCLUSIONS. 


1. Thirty cases which were undiagnosed because of the even 
mixture of schizophrenic and manic-depressive features were 
studied from the standpoint of prognosis, each case being followed 
up for at least four years following admission. 

2. Of these cases, 11 (36.7 per cent) recovered and remained 
well, 6 (20 per cent) recovered and had one recurrence followed 
by recovery, 3 (10 per cent) recovered but had two or more recur- 
rences, and 10 (33.3 per cent) were unrecovered, never having a 
remission, for the most part going on to definite schizophrenia. The 
recovery rate is therefore roughly twice as good as it is said to be 
in schizophrenia, and from 25 to 50 per cent poorer than that 
found in pure manic-depressive psychosis. 

3. The outstanding factors common to the group as a whole were 
early age of onset, neuropathic heredity, mixed cycloid and schizoid 
personality traits, a rather high incidence of somatic factors in 
the illness, a serious precipitating factor in over half, and a 
high incidence of persecutory trend, somatic preoccupation and 
hallucinations. 

4. The recovered group was particularly characterized by a 
worse heredity than the unrecovered, more specific schizoid traits 
in the pre-psychotic personality but a better total personality ad- 
justment, relief of the precipitating situation in the majority of 
cases, a manic or mixed type of reaction, adequacy and appro- 
priateness of the affect, and confusion in the majority. 

5. The unrecovered group was particularly characterized by a 
predominantly introverted, unsuccessful pre-psychotic personality, 
lack of any relief from the precipitating situation, a depressive reac- 
tion in the majority, an affect that was inadequate and inappropri- 
ate in over half, and a clear sensorium in the majority. 

6. It seems probable that more extensive studies of this nature 
would give findings which would render diagnosis and prognosis 
in this mixed group easier and more reliable. 

22 
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TABLE 11. 


RECOVERED Group—CASE SUMMARIES. 


g | PE Family history. 

O < In” 

I 42 | M S | Father very alco- 
holic. Maternal 
grandmother ex- 
citable. 

2 22 M S_ | Two maternal cous- 
ins psychotic. 
Father emo- 
tional. 

3 18 M S_ ] Maternal aunt psy- 

to chotic. Both par- 
21 ents excitable. 

4 17 M M | Mother, two pater- 
nal uncles, and 
paternal grand- 
mother psy- 
chotic. 

5 38 M W | Mother died of 
stroke.” 

6 | 47 | F | M | Negative ........ 

7 | 20 F S | Mother “ extreme- 
ly nervous.” 

8 | 21 F Ss | Paternal grand- 
mother psychotic. 

9 30 F M | Mother and broth- 
er nervous. 

10 | 46 F M | Paternal aunt and 
uncle alcoholic. 

11 29 F M | Negative ..... ae 


Pre-psychotic 
personality. 


ociable, charitable, ac- 
tive, capable, excel- 
lent social and vo- 
cational adjustment. 


Stubborn, sensitive, 
very popular and 
sociable, bright, hap- 
py, excellent school 
and vocational ad- 
justment. 


Shy, seclusive, studi- 
ous, day-dreamer, 
musical, pre-occupa- 
tion with own 
health, dependent, 
passive, over pro- 
tected. 

Sociable, day-dream- 

ing, easily discour- 

aged, lazy, happy, 
dependent, passive 
poor intellect. 


Seclusive, serious, in- 
dependent, success- 
ful in business and 
marriage. 


Cheerful, sociable, sen- 
sitive, capable, in- 
terested in church 
work. 


Seclusive, brooding, 
sensitive, inferior, 
efficient worker. 


Shy, sensitive, 
easily, friendly, 
cient worker. 


upset 
effi- 


Sociable, good 
tured, systematic, 
successful teacher. 


Bright, lively, popular, 
wide interests, ca- 
pable and successful 
in business. 


Self-willed, deter- 
mined, sociable, and 
popular. 


CHOSES 


| 


[ Sept. 


Precipitating 
situation. 


Conflict about possible 


marriage. Head in- 
jury which healed 
completely. 


Overwork on too large 
and difficult a proj- 
ect. Psychosis _ re- 
lieved the situation. 


Discouraged over be- 
ing forced to give 
up musical career 
for a_ distasteful 
study in which he 
failed to make good. 


Unwise marriiz age re- 
sulting in squalid 
poverty, heavy re- 
sponsibilities, and 


subjection to an ex- 
acting father-in-law. 


Business failure, 


sui- 
cide of wife, moth- 
er’s death, ‘quarrel 
with father, conflict 


over love affair, and 
expense of illness. 
Reconciliation with 
father while ill. 


Overwork, worry 
about son in army 
and sick daughter. 
Frightened by a fall. 
All relieved. 


None apparent. 


Fatigue from _pro- 
longed overwork. 
Relieved by the psy- 
chosis. 


Unsuccessful mar- 
riage, conflict about 
attentions of another 
man. Latter situa- 
tion relieved. 


Combination of un- 
usually taxing busi- 
ness and home re- 
sponsibilities, re- 
lieved by psychosis. 


Overwork in trying to 


excel in both hus- 
band’s and own 
work. Relieved by 


the psychosis. 


| 
| 
| 
ar 


gg 


TABLE 11. 


RECOVERED Group—CASE SUMMARIES.—Continued. 


.| Physical pre- Somatic 

3 psychotic factors in Content of the psychosis. Outcome. 

5 history. psychosis. 

'! Head injury Slight albumi-| Acute onset, active, assaul- | Recovered in one 
just before nuria, casts. tive, grandiose, persecu- month. Still well in 
onset. tory and guilt delusions, 6 years. 

somatic complaints, audi- 
tory hallucinations, con- 
fusion. 

2] Birth injury to | Cryptic tonsils. | Slow onset, active, excitable, | Recovered in about 1 
head without elated, talkative, visual year. In next 10 
sequele. and auditory hallucina- years became com- 

tions, unorganized delu- petent, prosperous 

sions of persecution and chemist, married, a 

identity. father, splendid 
health 

3| Chronic indi- Under Slow onset, talkative, inco- | Recovered in a few 
gestion, co- nourished. herent, manneristic, hypo- months. Five years 
litis, malnu- chondriacal, sometimes after is a successful, 
trition. mute, confused; elated prosperous, sociable, 

perplexed, indifferent by well-adjusted musi- 
turns. cian. 

4| Nothing signif-| None ........ Slow onset, slovenly, impul- | Recovered in 3 months. 
icant. sive, manneristic,  dis- Reported well 5 

tractible, irritable, affect years after onset. 
inadequate and _inappro- 

priate, bizarre delusions 

of influence, auditory hal- 

lucinations. 

5 | Typhoid 3 Slow onset, agitated, ade- | Recovered in 11 
months be- quate and appropriate de- months. Back to 
fore onset. pressed mood, delusions business, made and 

of guilt, poisoning, and lost $30,000. After 
bodily change. 7 years is poor, but 
well, 

6] Irregular men-| Infected hand. | Slow onset, catatonic, some- | Recovered in 7 months. 
ses. Miscar- Albuminuria, times mute, resistive, ade- Sometime after 
riage, fall re- casts. quate and appropriate de- years, separate 
cently. »ressed mood, suicidal, de- from husband. Re- 

usions ersecution, mains well g years 
visual and Fee hallu- after onset. 
cinations, confusion. 

7| Nothing signif-] None ........ Acute onset, catatonic, mute, | Recovered in 1 year. 
icant. inaccessible, posturing, “Very wel” 4 

passive negativism, ade- years after onset. 

quate and appropriate de- 

pression. 

Fatigue ...... Mild anemia..]| Subacute onset, retarded, | Discharged improv- 

apathetic, affect super- ed”? in 4 months. 

ficial, inappropriate nihi- Readmitted in 2 

listic and persecutory de- months, diagnosed 

lusions, auditory halluci- manic-depressive, re- 

nations, marked confusion. covered in 6 to 12 
months, well 4 years 
after first onset. 

g| Convulsions at] Boils. Hand | Slow onset, active, suspi- | Recovered in 15 
18 months. infection. cious, antagonistic, appre- months. Quite well 

hensive, good affective 5 years after onset. 
tone, delusions of refer- 

ence, persecution, and in- 

fluence, auditory halluci- 

nations, confusion. 

10| Typhoid at 9.| Mild anemia..| Acute onset, profane, play- | Recovered in about a 
Irregular ful, destructive, irritable, year. uite well 5 
menses. irrelevant, silly at times, years after onset. 

good affective tone, delu- 
sions of persecution, con- 
fusion. 

11 | Exhaustion ... | Under- Acute onset, agitated, then | Recovered in 5 months. 

nourished. stuporous, resistive, de- Diagnosis at  dis- 
Dehydrated. pressed appropriate mood, charge changed to 
Toxic ap- incoherent, —— psychosis with soma- 
pearance. delusions of influence tic disease. Quite 

persecution, guilt, and well 5 years after 


identity, auditory halluci- 
nations, confusion. 


onset. 
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TABLE 12. 
ONE REct RRENCE GROUP—CASE SUMMARIES. 

< n 

12 15 M S | Mother and sister | Timid but active so- | Chronic suppression by 
psychotic, fa- cially and _athleti- father, severe un- 
ther and grand- cally, good student, just scolding on day 
father irritable. very neat. of onset. No relief 

of situation. 

13 | 21 M S | Father and broth- | Opinionated, sociable, | None recorded. 
er alcoholic, stubborn, father’s 
mother neurotic, favorite, fond of 
maternal uncle masquerading as 
** queer.” girl, excellent voca- 

tional adjustment. 

14 | 19 | M | S | Brother and_ sis-| Infantile, dependent, | Life-long over-indul- 
ter nervous. Ma- ambitious, sociable, gence, unsympathet- 
ternal aunt psy- easily deflected by ic stepfather. Situa- 
chotic. doting mother from tion unchanged. 

efforts at emancipa- 
tion. 

13 | 17 | M S | Mother nervous, | Popular, sociable, shel- | Remorse over gay par- 
father apoplec- tered, dependent. ties and _ getting 
tic. drunk in attempts 

to emancipate from 
family. Shock of 
father’s stroke. 

16 | 20 | M S | Negative ........ Quiet, sociable, bright, | Trivial injury to neck. 
ambitious, capable, Over-work.  under- 
excellent work ad- nutrition. Recovery 
justment. from all these fac- 

tors. 

17 25 F M |Brother and _ sis-| Diffident, shy, seclu-| Marriage 4 days be- 
ter nervous, pa- sive, dependent, fore onset with wor- 
ternal uncle con- ‘*nervous,’’ no in- ry over. previous 
vulsive. itiative, irritable, sexual irregularity. 


fault finding, worri- 
some, given to hys- 
terical attacks. 


Situation unchanged. 
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One RECURRENCE Group—CASE SUMMARIES.—Continued. 


_ | Physical pre- Somatic 

¥ psychotic factors in Content of the psychosis. Outcome. 

history. psychosis. 

12| Pneumonia at] None...... .. | Acute onset, active, elated, | Recovered in several 
6. Heat pros- talkative, then catatonic, months. Similar at- 
tration at 13. stuporous, aneristic, de- tack in 2 years. Re- 

pressed, affect dulled and covered in a_ few 
dissociated, hypochondria- months. Well 6 
cal, delusions of guilt, au- years after first on- 
ditory hallucinations, con- set. 
fusion. 
13 | None recorded. | Under- Acute onset, agitated, then | Recovered in 2 or 3 
nourished. retarded, depressed, cata- months. Short re- 
WBC 15,400. tonic, incontinent, somatic currence sometime 
preoccupation and perse- before 5 years later, 
cutory delusions, confu- at which time he 
sion. was well. 

14) Abscessed ap-| Chronic tonsil-| Acute onset, attitudinizing, | Recovered with slight 
pendix at ro. litis. Under- sometimes mute, irrele- residuals in about 6 
Quinsy at 18, nourished. vant, gay, silly, auditory months. Another at- 

WEC 12,200. hallucinations, confusion. tack a year later, 
recovered in 5 
months. Well 4 
years after first on- 
set. 

1§| Frequent ton-| Slight transi-| Acute onset, at first Recovered with some 
sillitis. Cere-| ent fever. pressed, fearful, then gay, residuals in 3 to 6 
bral concus- cheerful. Affect adequate,| months. Readmitted 
sion at 13. appropriate. Delusions of after 7 years, diag- 

guilt and reference, and nosed manic-depres- 
much somatic preoccupa- sive-mixed type. Re- 
tion. covered in 3 months. 
16| Diphtheria at} Underweight. | Acute onset, tense, fearful, | Recovered in 4 months. 
2. BP 90/60. bewildered, depressed, de- Ill at home 2 years 
lusions of persecution, so- later. Recovered, 
matic preoccupation, con- and still well 4 
fusion. years after onset. 

17 | Convulsions Anemia ..... Acute onset, active, talka-| Recovered in 6 to 8 
(Hysteri- tive, laughs, cries, affect months. A 3 weeks 
cal?) since 2. dulled and dissociated, un- attack in 3 years. 
Pneumonia tidy, persecutory and Well 5 years after 
at 4. Scarlet nihilistic delusions, hypo- the first onset. 
fever at 5. chondriacal, auditory hal- 

Appendix lucinations, confusion. 
and ovary 
cut at 19. 
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TABLE 13. 
SEVERAL RECURRENCES Group—CASE SUMMARIES. 
| | 

18 16 F S | Paternal uncle psy- | Quiet, timid, sensitive, | Fright over grand- 
chotic. unsociable, moody, mother’s _ fainting 

passive. spell. Relieved by 
time. 

19 | 24 F S | Brother and _ pa-| Active, popular, inter-| Overwork with con- 
ternal cousin ested __ self-reliant, flicting obligations. 
psychotic, father shy with opposite Relieved by the psy- 
alcoholic, un- sex. chosis. 
stable. 

20 44 F S | Brother convulsive | High strung, nervous, | None recorded. 
and feeble- cheerful, sociable, 
minded frank, _ self-reliant, 

capable teacher. 
Since psychosis at 
29 self-con- 
scious, retiring, de- 
pendent. 
TABLE 13. 
SEVERAL RECURRENCES Group—CAsE SUMMARIES.—Continued. 

. | Physical pre- Somatic | 

% psychotic factors in Content of the psychosis. | Outcome. 

history. psychosis. 

18 | Cold 1 week be- | None ........ Acute onset, underactive, re- | Recovered. Short re- 
fore onset. sistive, mute, quite aware, currences 9 months 

apathetic but appropriate and 4 years after. 
mood, delusions of perse- Well 5s years after 
cution and guilt, auditory first admission. 
hallucinations. 

19 | Chronic tonsil- Under- Acute onset, retarded, de-| Recovered in about 6 
litis. Grippe nourished. pressed, suicidal, affect months. Recurrent 
just before dull but appropirate, fleet- psychoses of same 
onset. ing delusions of persecu- type, 3 months each, 

tion, guilt, and identity, 2 and 4 years later. 
visual and auditory hallu- In § years is again 
Ccinations, confusion. deluded, at home. 

20 | Nothing signif- | Transient al- Slow onset, — overactive, | Recovered in 12 to 18 

icant. buminuria. cheerful, inappropriate | months. Two at- 
Slight laughter, talkative, erotic,| tacks 5 years later. 
anemia. delusions of reference,} More silliness in 

visual hallucinations. each attack. 
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TABLE 14. 
UNRECOVERED Group—CAsSE SUMMARIES. 

| Pre-psychotic Precipitatin 

Family history. personality. 

S | Parents  irritable.] Sociable with boys, | None recorded. 
Cousin psychotic. avoids girls, popu- 

lar, reliable, irri- 
table, capable sales- 
man. 

S | Negative ...... .. | Cheerful, good mixer, | Difficulty in adjusting 
responsible, hard to civil employment 
worker, ambitious. after 1} years in 

navy in war. 

od Father high tem-| Seclusive, sensitive, | None recorded. 
pered. morbid interests, 

brilliant, brooding, 
no consistent voca- 
tional effort. 

S Father and _ two] Seclusive, stubborn, | Insecurity due to er- 
maternal aunts} dependent, inferior- ratic psychotic fa- 
psychotic, sister ity, repressed, self ther and frequent 
erratic. centered, moving. Disap- 

tive, irresponsible, pointment over hav- 

idea of being a great ing to leave school 

inventor. to work. Onset fol- 
lowed another of 
father’s psychotic 
breaks. No change 
in situation. 

S | Father alcoholic .. | Quiet, seclusive, worry | Loss of job and fear 
about health, great of syphilis after ex- 
reader, erratic, in- posure to prostitute. 
considerate, evades 
difficulties, alcoholic. 

M | Negative ........ Popular leader, ath-] Marriage forcing her 
letic, forceful, at- to live in isolated 
tractive, shy, seri- part of South Amer- 
ous, competent voca- ica at high altitude, 
tional adjustment. with strenuous jour- 

neys. No 

M | Negative ........ None recorded except | Stormy marriage with 
“bright and never nervous irritable 
gave any unusual man who sometimes 
trouble.” beat her. 

M | Negative ........ | Quiet, seclusive, few | Death of mother and 
interests, very jeal- resentment over 
ous, passive accep- step-father and half- 
tance of life. siblings getting the 

inheritance. 

S | Father, paternal] Quiet, unsociable, am-| First love affair; had 
grandmother,and bitious and capable always been ignored 
maternal great- in establishing and by boys before. 
grandmother psy- running her own 
chotic. business venture. 

S | Father nervous. | Nervous, excitable, | Worry over masturba- 
Brother con- worrisome, sociable, tion. Disturbed eco- 
vulsive. Grand sympathetic, fair vo- nomic status due to 
mother psy- cational adjustment. recent illness. 


chotic. 


— 
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22 24 M 
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23 32 
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UNRECOVERED Group—CASE SUMMARIES.—Continued. 


“ase. 


2 


wn 


27 


Physical pre- 
psychotic 
history. 


Somatic 
factors in 
psychosis. 


Content of the psychosis. 


Chronic _tonsil- 
litis. 


Nothing signif- 
icant. 


Anal fistula at 
31. 


Underweight. . 


Appendectomy 
I year 
fore. 


Bilious attacks, 
headaches, 
fatigue. 


Nothing signif- 
icant. 


Diseased ton- 


Sus. 


Malnutrition. 
Furuncu- 
losis. Bed 
sores. WBC 
15,200. 


Questionable 
gonorrhea. 


Acute onset, 


Slow 


Slow 


Slow onset, 


Mild 


Outcome. 


first catatonic, 
then active, gay, silly in- 
appropriate affect, de- 
structive, auditory hallu- 
cinations. 


onset, restless, de- 
pressed, suicidal, adequate 
but inappropriate affect, 
uncooperative, ideas of 
reference, olfactory and 
gustatory hallucinations, 
confusion. 


Acute onset, catatonic, mute, 


dull but appropriate de- 
pressed mood, assaultive 
later, delusions of perse- 
cution, somatic complaints. 


onset, underactive, 
manneristic, indifferent, 
incontinent, affect dull 


and dissociated. 


retarded, unco- 
operative, no interest, in- 
adequate appropriate de- 
pression, fixed delusion of 
syphilis. 


Acute onset, mute, catatonic, 


stuporous, manneristic, 
negativistic, inadequate, 
and inappropriate affect, 
persecutory, nihilistic, 


and guilt delusions, con- 
fusion. 


symptoms for three 
years before admission, 
then suddenly assaultive, 
seclusive, depressed, lost 
interest, good affective 
tone, delusions of persecu- 
tion secondary to guilt. 


Transferred to a state 
hospital in 1 year, 
unimproved. After 
5 years is still there, 
deteriorated, diag- 
nosed dementia pre- 
cox. 


Discharged improved 
in 1 month. Read- 
mitted worse in 2 
months. In 10 years 
transferred to a 
veterans’ hospital, 
diagnosed dementia 
precox. Fifteen 
years from onset is 
still there, deterio- 
rated 


Discharged unim- 
proved with diag- 
nosis of dementia 
precox in 9 months, 
to a state hospital. 
Still there unim- 
proved after 5 years. 


Sent home improved 
in 8 months. Only 
fair several months, 
then worse, and to 
state hospital in 2 
years. Still there 8 
years from onset, di- 


agnosed manic-de- 
pressive psychosis, 
was markedly im- 
proved for some 


time, but got worse 
again without ever 
leaving the hospital. 


In and out of many 
mental hospitals in 
next 6 years with- 
out improvement. 
Diagnosed dementia 
przcox. 


Discharged to a state 
hospital unimprov- 
ed in 34 years. Six 
months later is still 
there unimproved, 
diagnosed dementia 
przcox. 


Discharged unimprov- 
ed month. 
After 1 year sent to 
another mental hos- 
pital. Still there at 
the end of 11 years, 
deteriorated, diag- 
nosed dementia 
cox. 
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TABLE 14. 
. | Physical pre- Somatic 
4 psychotic factors in Content of the psychosis. Outcome. 
5 history. psychosis. 
| 
28 | Irregular men-| None ........ Slow onset, agitated, de- | Transferred to another 
ses for 2 pressed, affect adequate mental hospital in 1 
months. ut inappropriate, somatic month. Still there 
and persecutory delusions, after 7 years, dete- 
auditory hallucinations. riorated, diagnosed 
involutional melan- 
cholia. 


29 | Nothing signif-| Diseased ton- | Acute onset, noisy, manner- | Transferred to a state 


icant. sils. istic, active, talkative, hospital in 3 months. 
bold, erratic, euphoric, ir- In 3 years got pul- 
ritable, erotic, moods often monary T. B. and 
irrelevant, delusions of died of it 1 year 
reference, persecution, later, mentally un- 
and identity, auditory hal- improved. Diagnosed 
lucinations. manic - depressive 


though 
developing silliness 
and mannerisms 
which suggested de- 
mentia prxcox, cata- 


tonic type. 

30 | Premature HOHE Acute onset with alteration | Sent to a state hos- 
birth, severe between catatonic  stu- pital after 1 year. 
“on 2 porous depression and Still there after 13 
years before manic activity, exhilara- years, unimproved, 
(1918), ab- tion, and irritability. diagnosed dementia 
scessed teeth, Erotic. Mood often inap- precox. 
ear and propriate. Guilt, somatic 
throat infec- and persecutory delusions, 
tion. auditory hallucinations. 

DISCUSSION. 


Dr. Mitton P. Hitt (Baltimore, Md.).—Drs. Appel and Hunt have pre- 
sented an interesting and practical paper on the perplexing problem of prog- 
nosis in reactions lying midway between schizophrenic and manic-depressive 
psychosis. 

The schizophrenic type is considered a malignant psychosis, while the 
manic-depressive is benign. The cause of these reactions seems to strike deep 
into constitutional and biological factors. Certainly, the behaviorists and 
the psychoanalysts have not solved the whole problem. In the manic-depres- 
sive there is heightened emotionalism, while in the schizophrenic there is 
apathy and negativism. There is no adequate response to emotional stimula- 
tion. Cannon and others have proven that all major emotions are accom- 
panied by corresponding bodily changes. It has been said that we are born 
free and equal; we may be born free, but we are not born equal. Our emo- 
tional responses differ as much as our facial and other characteristics. 
Whether the intensity of the emotions in these states is influenced by the 
autonomic system with its ramification of glands of internal secretion I 
do not know. Though the symptoms of manic-depression and of schizophrenia 
may blend, the roots are different. When the manic-depressive recovers his 
recovery is complete, but the same cannot be said of the schizophrenic. He 
seems to lose stamina, or recovers with mental impediment. 
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Dr. CHar_es F. Reap (Elgin, Ill.).—This is a problem that faces us from 
day to day in state hospital practice, and, all too superficially, it may seem 
to be academic in character. In reality it represents, an effort at prognosis, 
to obtain criteria which will give us some clew as to the final outcome 
of the case. 

Our treatment may be determined to a considerable extent by these con- 
clusions, and certainly the state of mind of the anxious relatives is very 
considerably affected by what these final deductions may be concerning the 
probable outcome of the case. This is, as I see it, the prime interest of this 
paper. 

We grant that there are such patients as the doctor has described that 
they are very perplexing to us. The presentation agrees pretty much with 
my own experience, and that of our staff. 


Dr. Lawrence F. Woo.ttey (Towson, Md.).—I cannot let this paper 
of Dr. Appel’s and Dr. Hunt's go by without a brief comment. I wouldn't 
have gotten up to speak if it hadn't been for the fact that one of the gentle- 
men who discussed the paper previously made the statement that schizo- 
phrenics do not respond with emotions. It has been my impression that 
Dr. Sullivan long since laid the ghost of the old idea that schizophrenics 
lacked emotional reactions. They do respond emotionally. 

Dr. Eleanora Saunders, before her death, collected all the records of 
schizophrenics who had shown remission and relapse at the Sheppard and 
Enoch Pratt Hospital. Among these were a large number who had begun 
their first illness with a somewhat doubtful manic excitement. Many of them 
had been classified as manic psychoses in the beginning, but they had come 
back to the hospital later in unequivocal schizophrenic episodes. Contrary 
to the experience of Dr. Hunt and Dr. Appel, practically all of these who 
showed the manic-like onset turned out very poorly in their second or 
third attacks. 


Dr. Mitton M. Grover (Wingdale, N. Y.).—I think the question of 
classifying the group that seems midway between manic-depressive psychosis 
and schizophrenia, is a very important one. It has not been many years since 
we had, in New York State, a classification which we called “allied to 
manic-depressive psychosis,” and one which we called “allied to dementia 
precox.” As we see more cases we are convinced that a very large 
number belong in a mixed group. Practically all of them, as I see it, have 
some mixed features. It is unusual for us to see cases that can be considered 
clear-cut cases of schizophrenia or clear-cut cases of manic-depressive 
psychosis. It is largely a question as to what extent the patient is manic- 
depressive or to what extent he is schizophrenic. The matter of labeling a 
patient manic-depressive or schizophrenic has some advantages statistically 
but it also has some disadvantages. My experience is that in most cases 
where we make a diagnosis of manic-depressive psychosis there are some 
schizophrenic features, and where we make a diagnosis of schizophrenia 
there are usually manic-depressive features. I believe that, as a rule, we are 
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too much inclined to base the diagnosis largely on the prognosis. If the 
patient gets well, we are inclined to make a diagnosis of manic-depressive 
psychosis; if he does not get well, we are inclined to call him schizophrenia. 
Some cases which might well be called schizophrenia certainly recover, 
while some cases which we might call manic-depressive do not get well. 

As time goes on, I believe we are going to appreciate more and more 
the close relationship of these two large groups and not be too dogmatic in 
labeling them. 


Dr. KENNETH E. Appet (Pennsylvania Hospital, Philadelphia, Pa.).— 
It seems to me rather surprising that we do not have more cases of this 
mixed group than we do, if a psychosis represents an exaggeration of a 
normal personality. The only answer I can suggest at present is that perhaps 
the people who break down psychotically are people of the more definitely 
introverted or extraverted types, and therefore do not have the restraining 
and balancing influence of the complementary type of personality. There 
is one other thing I should like to call to your attention, namely that in three- 
quarters of the cases we have covered an important part of the precipitating 
situation was relieved. I wonder if it isn’t possible to ask whether psycho- 
logical factors are important in the psychosis, and whether we do not have 
to rely upon some biological process that has gone awry that we cannot adjust. 


Dr. Rosert C. Hunt (Pennsylvania Hospital, Philadelphia, Pa.).—I have 
recently been working in a state hospital in New York State, where we 
encountered the same problem as in the Pennsylvania Hospital. We can’t 
make up our minds what to call these patients, or what to tell the relatives. 
They, of course, do not care what our diagnosis is; all they want to know is: 
“Ts the patient going to get well, and if so, when?” 
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SPEAKING OF WEIR MITCHELL. 


By BEVERLEY R. TUCKER, M. D., 
Professor of Neuropsychiatry, Medical College of Virginia, Richmond, Va. 


If Dr. Weir Mitchell were alive today he would be known as a 
neuropsychiatrist. He would not call himself a psychoanalyst nor 
admit that he practiced psychotherapy in its accepted sense. He 
would still have confidence in his rest treatment. He would, how- 
ever, likely drop the term neurasthenia and adopt neurosis or 
psychoneurosis, or coin a better term to cover the wide class of 
conditions implied, though he was never a stickler for nomen- 
clature. He often warned us youngsters not to be in a hurry to 
label a condition for, he would say, “ once you have labeled a thing 
your tendency is to put it on the shelf and lose interest in it.” In one 
instance the history of a woman had been very elaborately taken. 
I was making rounds with him and he spent an hour examining the 
case. When we were in the hall I asked him what his diagnosis was. 
His reply was “I do not know.” “ Well, if you do not know,” I 
said, ““ who would know?” He looked at me and replied, “ It is 
often more honest, as well as the best policy to make an agnosis 
rather than a diagnosis.” 

When I was with Dr. Mitchell he was in his middle seventies. His 
practice consisted of patients from Canada to Texas, from Cali- 
fornia to Virginia, and many from abroad. He was tireless, in- 
vestigative, inspiring, brilliant, in spite of the fact that he had a hand 
tremor and was partially deaf. He held his vibrant personality ten 
years longer and wrote at 84, a year before his death, Westways, a 
novel of buoyant youth, and practiced actively up to three weeks 
before he died. Never in a hurry he accomplished more than any 
hustler I have ever known. It seems to me on the whole that medical 
hustlers show mental agility rather than mental ability. 

I had heard in 1906 a story of Dr. Weir Mitchell having con- 
sulted an European neurologist who told him to go back and put 
himself under Dr. Weir Mitchell in Philadelphia. I asked Dr. Mit- 
chell about this story and the following is what he told me: 


| 


342 SPEAKING OF WEIR MITCHELL [Sept. 


After the death of his daughter he had gone to Europe and was 
feeling very nervous and worn and decided that he would consult 
Dr. Charcot. He felt it best not to let Charcot know who he was 
and so he simply sent word in that an American gentleman named 
Mitchell wished to consult him. He told Dr. Charcot his difficulties 
and Charcot replied, ‘‘ The thing for you to do is to go back to 
America and consult Dr. Weir Mitchell and put yourself under his 
care’; whereupon Dr. Mitchell handed Dr. Charcot his card and 
he said Charcot then gave him a very thorough examination and 
some sound advice, which, Dr. Mitchell said, he should have done 
in the first place. 

I think it is generally conceded that Weir Mitchell is the father of 
neurology in America but he was more than that—he was over a 
quarter of a century ahead of his time. That he was considerable of 
a psychiatrist and, in my opinion, much of a psychoanalyst is not 
generally known, nor would he have acknowledged that he was 
either one. His idea was always to consider the patient as a whole— 
body, mind and soul—and he seemed to think that a good neurologist 
should be a good internist and should have definite knowledge of the 
various specialties of medicine and that an intimate acquaintance 
with physiology, psychiatry and personality traits should be com- 
mon to every doctor. He, himself, was in addition a philosopher, a 
natural historian, a poet and a novelist. He therefore did not hesi- 
tate to take or to give large mental orders. 

The days of Weir Mitchell were spacious, pioneer days of neuro- 
logic and psychiatric medicine. Only a side light or an anecdote may 
be mentioned in this brief article. Major hysteria was in its heyday. 
I remember one afternoon in the large and crowded waiting room in 
the clinic at the Orthopedic Hospital and Infirmary for Nervous 
Diseases a young woman who had been diagnosed as having a 
hysterical seizure was laid out on a side bench. Dr. Mitchell came 
into the room and saw her stretched out there in opisthotonos. He 
quickly went over her reflexes, glanced in her eyes and sent for Miss 
Wilson, the superintendent of the hospital. Miss Wilson, who was 
like Queen Mary in appearance and demeanor, came promptly. 
“Have you a room for this young woman?” asked Dr. Mitchell. 
“‘ Yes, sir,” she answered. ‘“‘ Have her taken up and put to bed and 
send for her family for she will die before morning,” he said, to the 
astonishment of his assistants. ‘‘ Isn’t she only a case of hysteria?” 
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asked one assistant. “ No,” Dr. Mitchell replied, “ she is in the last 
stages of cerebellar tumor.” The patient died that night and an 
autopsy confirmed Dr. Mitchell’s diagnosis. 

There is also the story, among many others, of the Weir Mitchell 
room in the Providence Hospital in Washington. In this room lay 
a paralyzed lady patient, the diagnosis of whose case had puzzled 
Washington and Baltimore physicians. Dr. Mitchell was sent for. 
A careful examination was made by him during the consultation. 
When he had finished Dr. Mitchell asked the other doctors to step 
out in the hall a minute. Dr. Mitchell soon joined them. ‘ Will 
she ever be able to walk?” asked one of the doctors. ‘‘ Yes, ina 
moment,” said Dr. Mitchell. Then the door of the room flew open 
and the paralyzed patient in her night gown rushed out and down 
the hall. Smoke exuded from the room. “‘ What on earth is the 
matter?” asked someone. “I set the bedclothes on fire,” said Dr. 
Mitchell. After this the room was named the Weir Mitchell room. 

Dr. Mitchell was over six feet in height and when I was with him 
his hair and rather scraggly pointed beard were white. His eyes 
were youthful, blue and looked at one squarely. I never knew any- 
one to lie to him—no one could without being detected. His de- 
meanor was kindly and understanding but he could be stern. He 
had a patient, a spoiled, wealthy girl of 17. One day he spent con- 
siderable time trying to talk to her but she petulantly cried the 
whole time. He explained to her that he could not do much for her 
if she cried during his visit and asked her not cry when he came the 
next day. The following day she cried the same way. Dr. Mitchell 
told her that if she cried the next visit he would spank her. At the 
third visit she cried again. Dr. Mitchell called the nurse into the 
room, pulled down the bedclothes and pulled up her night gown and 
gave her the first spanking she had ever received. The crying ceased 
and she poured her soul out to the doctor. I knew her for years 
after Dr. Mitchell’s death and she always held his memory in rever- 
ence and affection. 

Dr. Mitchell had a remarkable power of deduction. There was a 
certain politician in Philadelphia who was defeated for re-election. 
His name had been in the newspapers almost constantly over a long 
period of time ; after his defeat he had no more publicity for a while. 
In a few weeks, however, he was again in the headlines due to the 
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fact that he called the police and said that an attempt at robbery had 
been made at his house. The case was investigated and nothing 
found. In a few more weeks he reported another robbery in which 
he had a scuffle with the robber ; the police were able to obtain no 
clews. Ina short while he reported that he had had a fight with the 
robber and wounded him and that in leaving the burglar had left 
the imprint of his bloody hand on the back gate post. The police 
went around and found the imprint and were searching Philadelphia 
for the fugitive. When Dr. Mitchell saw this in the paper he took a 
slide, went around to the house and scraped some of the blood onto 
the slide. This he examined. He then called the Chief of Police 
and told him that he thought the body of the supposed burglar could 
be found on the premises, probably in the basement, but that instead 
of a human being he would find a chicken. The police investigated 
and found the bloody carcass of the chicken in the basement. The 
politician received no more publicity. 

Psychiatry in this country was not at a very advanced stage at the 
beginning of the present century. However, in 1894, Dr. Mitchell 
was asked to address the Association of Medical Superintendents of 
American Institutions for the Insane, forerunner of The American 
Psychiatric Association, in Chicago. His address had been looked 
forward to with pleasurable anticipation. But he told the psychi- 
atrists that they were merely keepers of asylums, that their histories 
and examinations were of low order, that they had no laboratories, 
performed practically no autopsies and that their treatment was nil. 
The membership was highly offended but the superintendents went 
back to their institutions and started the development of modern 
psychiatry in America. 

What did Weir Mitchell know of psychopathology and psycho- 
therapy? He knew human nature and how to make a human 
approach. I shall never forget when I went up to Philadelphia to 
see him and to ask him for an internship. He took me into his office 
and talked to me about members of my family whom he knew. He 
showed me a death mask of Byron and other treasures. He offered 
me a cigar which I took. He later asked me to join him in a drink 
which I did. During his conversation he used the word “ damn.” 
Not to be outdone, in a few minutes I used the same word. Until I 
got up to leave nothing was said about the appointment or of my 
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preparation but as I bid him good-bye he said, “ I see that you have 
the petty vices, I hope you haven’t the major ones. I shall see that 
you get the appointment.” 

After a very complete history and examination the Weir Mitchell 
rest treatment was based upon two things—physical upbuilding and 
suggestion. In the very starting on a milk diet and gradually work- 
ing up to a general diet, in the Faradism to the larger muscles, in 
massage leading to passive then active exercises and later hydro- 
therapy, in the absolute rest in bed followed by being allowed to sit 
up a few minutes a day and gradually increasing to full vigor, there 
was suggestion setting the stage for his truly psychotherapeutic 
visits. His patients told him everything as he dug into their psycho- 
genic experiences and he patiently explained to them and suggested 
away their problems. These things were natural to him and he 
would have laughed at anyone who thought he was performing psy- 
choanalytic and psychotherapeutic miracles. He was, too, a jump 
ahead of many psychoanalysts of today in that the physical well- 
being and physical defects of his patients were not ignored. Thus, 
under the term neurasthenia, were treated patients with psychoneu- 
roses, psychasthenic phobias, obsessional neuroses, mild manic and 
depressive conditions, anxiety states, exhaustive and toxic mental 
illnesses and schizophrenia. Looking back over the years I can think 
of no one who obtained better results with these patients than did 
Weir Mitchell. 

Dr. T. A. Ross, former director of Cassel Hospital for Functional 
Nervous Disorders, England, has just published a book entitled, 
‘An Enquiry Into Prognosis in the Neuroses.” * 

In this book Dr. Ross frequently mentions Weir Mitchell and says 
that at this hospital the fact that the nurses and attendants were 
asked not to permit the patients to talk to them about their symptoms 
and troubles but refer them to the doctor was a precaution evincing 
the wisdom of Weir Mitchell, and that Weir Mitchell’s imitators 
frequently did not get results because they did not, as he did, keep 
complete control in the matter of moral influence which obviously in 
his eyes was a most important thing in his treatment. Later on he 
says that Weir Mitchell did not, like many non-analytic physicians, 
say pessimistic and cautious things to his patients or tell them that 


* Cambridge, University Press, 1936. 
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it would be a long time before they were well or quote “once a 
neurotic always a neurotic.”” And again Dr. Ross thinks that a com- 
plete or even extensive psychoanalysis is not always necessary, that 
these facts were known to the old masters, Dubois, Weir Mitchell 
and Dejerine, none of whom concerned himself merely with the 
removal of symptoms but all sought by altering the morale of their 
patients to alter their health. He says that possibly one of the 
reasons why the psychoanalysts have not understood these writers 
is that the early analysts had been for the most part practicing 
hypnotism. 

Thinking back over the whole matter I feel that whereas in the 
time of Weir Mitchell he elaborated no organized psychoanalytic 
regimen, he did many times explore the unconscious as well as 
the conscious activities of his patients and I also feel that he used a 
method of psychotherapeutics which was both individualistic and 
effective. 
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PSYCHIATRIC HOSPITAL THERAPY DESIGNED TO 
MEET UNCONSCIOUS NEEDS.* 


By WILLIAM C. MENNINGER, M.D., Torexa, Kans. 


It is my purpose in this paper to discuss certain specific measures 
in psychiatric hospital management and treatment which are de- 
signed to meet unconscious emotional needs of the patient. In 
many psychiatric hospitals, the patient’s time is occupied hap- 
hazardly in various forms of therapy to afford merely symptomatic 
treatment or amusement, or to utilize the man power for hospital 
economies. In a previous paper * I reported the method which we 
have evolved in our hospital to individualize the prescription of the 
type of nursing care for the psychiatric patient. Our plan, as out- 
lined and illustrated, controls and organizes his time during the 
intervals between the daily personal conferences with the physician 
in such a way as to meet the specific needs of the individual. 

Hospital treatment is desirable for many neurotic illnesses and 
most psychotic illnesses, not only for the benefit of psychotherapy, 
but because of the protection afforded, the neutral environment 
created and the isolation from relatives. In addition, the progress 
towards recovery can be greatly aided if the hospital program 
affords opportunities to the patient to permit a more propitious 
outlet for expression than that which he has chosen in his illness. 
To present such opportunities, the hospital needs not only the 
physical equipment and psychiatrically trained nurses and therapists, 
but also a prescription by the psychiatrist for the specific methods 
to be used for each individual. To be able to do this, the essentials 
of the patient’s conflict must be known to the physician. In our 
practice, the prescription gives not only the therapeutic aim which 
is indicated to meet the unconscious conflictive situation, but also 
specific measures in each of various therapeutic departments by 
which the conflict may be most effectively expressed. It is our 
purpose to furnish the patient with opportunities for expression 


* From The Menninger Clinic. 
Read at the ninety-second annual meeting of The American Psychiatric 
Association, St. Louis, Mo., May 4-8, 1936. 
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in socially approved outlets that are psychologically kindred to his 
unsocial or antisocial or destructive psychopathological outlets. 

Before considering the specific measures to be used for a par- 
ticular individual, we may consider the psychological factors that 
operate in any hospital régime using individualized therapy, which 
influenced the apparent interest and result for each patient. When 
a non-specific or unqualified order is given that a patient attend 
occupational therapy, certain psychological factors may automa- 
tically affect the results, regardless of the type of work given the 
patient or the nature of the specific unconscious emotional striving 
that needs therapeutic help. These factors may permit the patient 
to find considerable gratification in the activity and thus give him a 
satisfying experience without necessarily solving or attacking the 
fundamental psychopathology. It is a frequent observation that 
a certain number of persons doggedly attend occupational or recrea- 
tional activities with faithful regularity and a high degree of accom- 
plishment, and presumably satisfaction, but with little or no thera- 
peutic result. 

Conspicuous among such factors is the transference relation- 
ship established by the patient towards the doctor, and the patient 
carries out the activity in the hope of insuring for himself the 
approval, that is, the love of the physician. Certain individuals 
carry out a full program of prescribed activities, or specialize in 
one field under the authorization of the physician’s orders, and use 
the program as an excuse to avoid serious consideration of their 
psychological problem. Using this form of resistance they argue, 
“You have given me a schedule to follow; I like it and it is help- 
ing me. It is all I need, and besides I’ve told the doctor all I know.” 
Such individuals may achieve considerable improvement even with- 
out insight and usually quite correctly leave the institution extolling 
the golf games or the craft-work as the agent which cured them. 
Infrequently it appears that the individual’s satisfaction is derived 
from his association with one or more patients of the same sex, 
and he carries out the activity for the pleasure of the association. 
It is probable that certain patients gain their gratification from 
recreational and occupational activities because of the opportunity 
to use them as substitute forms of masturbation, smearing, or 
other infantile sexual activities. This appears in such activities 
as finger painting, clay modelling and perhaps in lesser degree in 
such rhythmic activities as sanding, scraping and knitting. 
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We can recognize these and other such influencing factors in 
every therapeutic activity which contributes toward achievement, 
i, é., a satisfying experience from the point of view of the patient. 
They are specific in each individual situation, and may vary in 
type as well as in the degree of their influence; one or more may 
be conspicuous in a certain individual, while in other persons they 
may be difficult to delineate or evaluate. In the sense that they do 
contribute to the success of the patient’s undertaking, such factors 
are desirable, and where they can be readily recognized, they do not 
need to block an effort to meet more important unconscious needs. 


PRESCRIPTION OF THERAPEUTIC AIMS. 


It is possible that we might discern one or more specific elements 
in the patient’s conflict for which we can provide and prescribe an 
outlet in one or more of the available therapies. This outlet must 
meet three requirements: first, it must give the individual grati- 
fication; second, it must be sufficiently kindred in its expression 
to permit a transfer from the symptom to the activity ; and third, 
it must be social or productive or effective rather than antisocial or 
unproductive or ineffective. 

The emotional need on the part of the patient has been unrecog- 
nized by him, 7. e., it is unconscious. He has tried to express it 
in so far as the symptoms of his illness represent this expression, 
but he has managed his emotional drives so badly that his illness 
is the result, and consequently if left to his own devices he can 
hardly be expected spontaneously to choose some healthier method 
of expressing himself, thus making his own substitution. Similarly, 
if the physician succeeds in prescribing an effective outlet, 7. e., 
meeting this unconscious need, the patient is not likely to sense 
why he may feel better or why he has found satisfaction. 

Often the initial history may give us insight into the conflict 
which the patient has mismanaged. Observation and study, with 
the formulation of a dynamic analysis of the individual’s problem, 
furnishes us with sufficient data to direct specific therapy towards 
at least the major unconscious need. Diagnostic categories are of 
very little help in the direction of treatment since it must be specific 
and as such depends upon an interpretive diagnosis of the particular 
individual’s problem. 
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From a dynamic standpoint, mental illnesses may represent 
either a mismanagement of the erotic drive, 7. e., misdirected love 
relationships, or of the hostile drive, 7. e., misdirected destructive 
energy, or both. Theoretically, one may assume that occupational 
therapy serves best to meet the problem of mismanaged love re- 
lationships through its constructive creating nature, and the recrea- 
tional therapy may serve best to meet mismanaged hostilities 
through the opportunity to compete and beat. In actual practice. 
however, we have found that either of these as well as other 
adjuvant therapies like educational physiotherapy may be used in 
varying ways to meet the unconscious strivings of each of these 
drives. 

At our hospital we attempt to give to the therapists and nurses 
on our admission orders an explanation and understanding of the 
patient’s conflict, and indicate the methods of meeting it in the 
various departments. Rarely are we able to suggest more than 
one or two such specific needs in an individual. Those with which 
we have had most experience are as follows: 

(1) To Afford an Outlet for Aggressions.—The psychiatrist 
is confronted frequently with a history in which the individual 
has subtly or overtly expressed his hostilities toward the family, the 
environment, friends, business or a combination of these. It is 
important to recognize that these expressions are unconscious to the 
patient, 7. e., they are not motivated by conscious meanness or 
perversity or retaliative desires on his part. They are expressions 
of misdirected hate, often an unrecognized carry-over from child- 
hood relationships. The individual continues to vent the hostility 
on the immediate environment, regardless of the change of scene or 
actors in it. When he comes to the hospital, we attempt to set up a 
situation in which he can express these hostilities, both subtly and 
overtly, without punishment or retaliation. For instance, a physi- 
cian, a compulsive neurotic patient, began ordering the nurses 
around immediately on his admission with more than the physician’s 
usual prerogative. When they responded with politeness and gra- 
cious acquiescence, he became ashamed of his irritability and un- 
reasonableness, and explained to his physician that he believed 
the nurses were specially coached to handle him with gloves, thus 
providing an excellent opportunity for giving insight psycho- 
therapeutically. In occupational therapy, he gained most satisfac- 
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tion from demolishing a part of a building, an activity specially 
prescribed for him. Another patient, a 20-year-old college student 
who had been extremely destructive of his environment, was as- 
signed a task of breaking up some old work benches and did it with 
apparent satisfaction and improvement. A very aggressive indi- 
vidual who had been extremely critical of his family and business 
associates described, at a subsequent date following psychoanalytic 
treatment, his reaction to project work (an outdoor group activity 
for men)? as follows: “ Project work was what I really wanted 
to do. I needed the exercise, yet I did not know why I took so 
much pleasure tearing up the sod, ripping the old cottage to pieces, 
trying vainly to destroy ‘him’ whom I hated 30 years ago. When 
it came time to rebuild the cottage I lost all interest, and even 
became depressed when it became necessary to fit two boards 
together.” 

In recreational therapy, there are many opportunities for socially 
approved expression of hostilities or destructive tendencies. An 
agitated depressed man, who complained bitterly of the unfairness 
of his family and the neglect on the part of his physicians, was 
always greatly relieved when he returned from a half hour session 
with the punching bag. To facilitate the transfer of the aggression 
to the bag, a face was drawn on the bag with chalk. A schizophrenic 
girl had vented her wrath and criticism on various members of 
her family, all of whom she felt had meddled to the extent of ruin- 
ing her life. Her most satisfying relief was obtained when she 
would name her practice golf balls after her relatives and swing 
at them with ail the pent-up hostility she felt towards these per- 
sons. Another schizophrenic girl had slammed the doors at home 
for five years until every door in the house was off its hinges. At 
other times she had kicked the radio off the table, broken the 
furniture, smashed windows and had committed other destructive 
aggressive acts directed towards her parents. In the hospital, she 
took up bowling, and after she began naming the number one ten 
pin after her parents became one of the best women bowlers we 
have had. I should mention that she never bowled prior to coming 
to the hospital. Her improvement was striking and we believe 
that no small part was due to the recreational therapy. 

In connection with furnishing an outlet for aggressions, I should 
mention the unique work of Simmel,’ who permitted patients with 
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war neuroses to bayonet dummies representing their former off- 
cers. He arranged the situation in the hospital so that the analyst 
might be killed, castrated or devoured in effigy by such measures 
as doubling the amount of food, cutting branches from trees, 
smashing dishes, etc. 

(2) To Encourage Advantageous Identifications—In many 
mental illnesses, one may discern an important etiologic role played 
by the severity or the indulgence of the parents, or the strictness of 
one parent and indulgence by the other. The illness seems to re- 
volve about the conflict with the parental relationships. The hospi- 
tal situation attempts to meet this unconscious emotional need by 
the establishment of a relationship between the patient and the 
hospital personnel, in which the strict parent is replaced by an under- 
standing one. All the necessary changes in attitude and manage- 
ment that may be entailed in effecting a transfer by the patient 
to the new parent surrogates must necessarily be arranged. The 
opportunity for identification is most often in the father or mother 
role but may be for any significant member of the family con- 
stellation. 

As an example, a man of 30, a chronic alcoholic, had spent most 
of his life in conflict with his father towards whom he was both 
greatly attracted and hostile. The father unknowingly has stimu- 
lated the conflict through his alternating severity and overindul- 
gence. The patient’s problem with alcoholism was one of the 
disadvantageous solutions of the conflict. It was to be expected 
that the physician would be identified with the father, with the 
expression towards him of ambivalence of feeling, simultaneous 
love and hate. Special effort and planning were continuously neces- 
sary to maintain the patient’s cooperation, since at one moment he 
would bid for the physician’s affection and shortly he would make 
strenuous unconscious efforts to exasperate the physician. Very 
careful handling of the identification relationships was essential to 
maintain the patient’s application in other therapies. 

It is probably true that every patient makes an unconscious dis- 
placement of childhood affections from members of the fainily 
to various members of the hospital personnel. This opportunity 
for making identifications was recognized by Simmel as one of the 
most important therapeutic measures in the psychoanalytic sana- 
torium. We cannot always determine from the history what this 
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identification is likely to be and definitely plan for it. Our method 
entails the determination of this identification as soon as possible, 
and the capitalization of it. Thus, an 18-year-old schizophrenic 
girl came to regard one of the nurses as her mother and only 
through the interest and solicitude of this nurse did the patient 
develop any interest in her personal appearance and overcome such 
habits as eneuresis and nail-biting. An agitated woman with senile 
dementia identified the nurse with her only daughter and permitted 
the nurse to care for her and do many personal things for her 
which were refused to anyone else. A middle-aged woman in a 
depression identified her floor supervisor as her mother, even calling 
her by this name, although the nurse was some twenty years her 
junior. She permitted this nurse to direct her interests and activities 
through her acute illness and although offered the privilege of more 
pleasant quarters in a different building, refused to leave the floor 
on which this nurse was in charge until she was dismissed from 
the hospital completely readjusted. 

We attempt to exploit the identifications made in the physio- 
therapy department with those suggestible individuals who derive 
special psychotherapeutic value from the physical procedures. Par- 
ticularly is this true of the psychoneurotic patient who utilizes the 
personal manipulative procedures such as massage, alcohol rubs 
and salt glows, as an infantile method of obtaining gratification. 
This is most effective when the physiotherapy nurse can play the 
role of the mother. 

(3) To Permit the Atonement of Guilt—A frequent ideational 
content in the group of depressions is an expression of unworthi- 
ness, self-depreciation and self-condemnation, representing a sense 
of guilt. Our therapeutic efforts are directed towards the neutrali- 
zation of this sense of guilt by providing the patient with opportuni- 
ties for its sublimation in hard, perhaps menial, routine work. 
Theoretically, this neutralization or atonement may be only a differ- 
ent sort of gratification than that which the patient has inflicted 
upon himself in his depression, and yet it has the advantage of 
giving a permissible outlet for expression and is certainly an ex- 
pedient in the immediate psychic economy. Ideally a better result 
might be obtained if it were possible to help the patient direct 
his hostility externally, and then afford him opportunities to express 
these hostilities. Our method of therapy attempts to combine both 
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(a neutralization of the guilt and simultaneously provide a vehicle 
for venting his hostility externally. 

Perhaps the most spectacular results in meeting this unconscious 
emotional need have been apparent in the therapy referred to above 
which we call project work, 7. e., outdoor strenuous activity de- 
voted to a definite aim. An aggressive though suicidally depressed 
woman of considerable social standing was permitted to help pile 
building bricks with the result that she improved with every ex- 
posure to the task. The minister of a large church who exhibited 
a feeling of sinfulness, hopelessness and utter damnation, was given 
a job of washing the walls of the hospital rooms, and later of 
chopping wood, which we believe hastened his complete recovery. 
In many instances we have given women tasks as dish-washing, 
cleaning and dusting, and men such jobs as polishing floors, wood 
chopping, sidewalk building and ditch digging. 

In occupational therapy, we have found monotonous jobs most 
effective in atoning for guilt, such as sanding and scraping the paint 
off of furniture, wood sawing, washing clothes and ironing. In 
recreational therapy, vigorous exercise such as punching the punch- 
ing bag, throwing the medicine ball, and cross-country running have 
been most expedient. The treatment at Muldoon’s famous institu- 
tion, according to Dreiser in Twelve Men* was an exaggeration of 
this principle, in which the patients were forced to extremely hard 
labor, sworn at, starved, and if they complained were preemptorily 
dismissed. 

These specific outlets for the atonement of guilt are insufficient 
unless supported by a system of management of the individual 
during the intervening intervals while he is in the hospital. Ob- 
viously to sympathize, to excessively befriend, or to give solicitous 
attention to such an individual only increases the sense of unworthi- 
ness and guilt. Consequently, it is our policy to handle such pa- 
tients with an understanding and considerateness tempered with 
firmness and even severity. While they are acutely depressed, all 
forms of normal pleasure are withheld. They are told they must 
carry out certain activities, rather than being persuasively requested. 
Such a plan of management greatly strengthens the effectiveness of 
the special outlets for the propitiation of the unconscious sense 
of guilt. 
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(4) To Afford a Means of Obtaining Love.—The lack of love 
is undoubtedly a significant factor in the production of mental 
illness, though rarely is it recognized by the individual. An im- 
portant etiologic factor in schizophrenia is assumed to be the 
traumatic, and particularly the loveless relationships in childhood. 
In many neurotic individuals, the symptoms represent an irrational 
method to obtain attention, 7. e., love. Exhibitionism may be a form 
of narcissistic gratification but may also be a distorted method of 
obtaining attention. 

In the psychiatric hospital, particular therapeutic attack can be 
made upon this unconscious need. In some instances it is most 
effective to shower attention upon the patient quite gratuitously, 
and in other instances, to permit him to earn it. The extreme 
sensitiveness of schizophrenic individuals makes it desirable to 
give them an ever open, easily-accessible avenue to attention and 
interest. Even when the patient is acutely ill in an aggressive hos- 
tile phase, special care must be taken to avoid unkindness, harsh 
remarks or any action that may be interpreted as a rebuff. An 
intelligent married woman, 28 years of age, developed an acute 
schizophrenic reaction with alternating periods of destructive ac- 
tivity and mute catatonic behavior, lasting over 12 months. Solici- 
tous and extremely kindly care on the part of the nurses (despite 
frequent tearing of their uniforms and physical attacks on them) 
and a daily consistently-friendly visit from the physician eventually 
led to the accessibility to the patient, later friendliness, and then 
through gratifications obtained in various therapies, a complete 
recovery. An 18-year-old college boy was helped by the special 
order of “ special attention ” on the part of the nurses, who specially 
invited him to private dances, his favorite activity, while he was 
still in a somewhat confused mental state. The most important 
factor in his recovery seemed to be this displayed, though controlled, 
personal interest of a nurse. 

Certain neurotic individuals who demand attention through their 
symptoms often improve spectacularly under a therapy directed 
to the purpose of meeting this need. A lady of 65 years was in 
the hospital on three different occasions. In each instance, she 
came because of the development of various incapacitating physical 
symptoms—sleeplessness, anorexia, vomiting, weakness and vague 
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pain and distress in her abdomen. Over a period of two months, 
she would become free of these symptoms and remain so for 
several months, partaking of the activities with satisfaction. These 
activities were arranged so that she would gain much attention, 
serving as hostess at teas, the referee or central figure in games, 
and the specially indulged individual in many situations. Unfor- 
tunately, we could not change her home situation, nor did we 
succeed in giving her psychologic insight into the purpose of her 
symptoms; therefore, the readmissions. Another woman with 
symptoms of a mixed neurosis came to us directly from a resi- 
dence of a month in another hospital where she had been in bed 
continuously. She complained that at the hospital the doctor had 
scolded her, had made promises which he did not keep, that the 
nurses neglected her, and that she had been growing steadily worse, 
i. e., developed bladder symptoms, nausea, gas on her stomach, 
sleeplessness and depression. With an organized effort to furnish 
her much interested attention, within two days she was out of bed; 
in four days she started recreational and occupational activities ; 
in six days she was enrolled in two educational classes, and within 
ten days, she had made two excursions to entertainments in the 
city away from the hospital. 

As indicated above, the therapeutic aim of providing love is 
sometimes best accomplished by permitting the patient to earn this 
love by his efforts, either through assuming responsibility or giving 
gifts which he has constructed. A paranoid schizophrenic indi- 
vidual improved sufficiently to permit him to take minor responsi- 
bilities of helping the supervisor on the floor; later he took over 
the job of caring for a section of the lawn and sweeping the side- 
walks. Still later he volunteered at every opportunity to win the 
affection of the therapists and nurses by offering his services for 
all tasks. Another individual with a similar illness, who had re- 
quired tubefeeding, was coaxed into attending occupational therapy 
by the supervisor in charge of his floor on the pretext that she 
wanted him to make various articles of furniture for her. Later 
she took him downtown occasionally to the hotel for dinner, and 
his improvement seemed largely due to this method of earning 
love and receiving his reward of attention. Whether one should 
adopt the method of showering love or the method of permitting 
the patient to earn it, is a problem yet unsolved. In practice we 
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have tried both and then chosen the method which seemed to be the 
most effective, without further criteria for the choice. 

(5) To Encourage the Acting Out of Phantasies—lIn the re- 
covery process in every psychosis, the delusional system must be 
supplanted by the world of reality, and in certain instances, an 
expedient step to accomplish this is through the expression of phan- 
tasy in some socially approved fashion. Frequently we have ob- 
served in the schizophrenic individual that through guidance he can 
transfer with comparative ease his delusional phantasy to some 
form of creative art like sketching, poetry, writing, music or dra- 
matics. Occupational therapy offers many opportunities to aid 
in this unconscious displacement: an intelligent, though schizo- 
phrenic woman, 30 years of age, was placed in isolation in her room 
for therapeutic purposes, visited only by the occupational therapist, 
her nurse and the physician. During this period when other external 
stimuli were thus excluded, she started an intricate embroidery 
of a large table cloth in which she made many designs of special 
symbolic significance to her. When finished it received much justi- 
fiable praise and admiration and the making of this cloth seemed 
the most significant influence in her improvement. A schizophrenic 
girl, a librarian, was urged to write her thoughts and these evolved 
into stories for children. Arrangements were made so that she was 
given an opportunity to tell them to a group of children. She ex- 
pressed many of her phantasy ideas in stories with such titles 
as “ The Giraffe Who Had Cold Feet” and “ The Grasshopper 
and the Katydid.” She then constructed a cloth story book, em- 
broidering the printing of the stories. As a part in a marionette 
show, an extremely aggressive irritable girl constructed a marion- 
ette of the Big Bad Wolf with special embellishment of its grue- 
some features, in whom she portrayed her much-hated uncle. 

Likewise, recreational therapy affords numerous outlets for phan- 
tasy expression, especially as applied to dramatics and music. An 
acutely ill schizophrenic woman refused all invitations to therapeu- 
tic activity except to sit at the piano and compose music. Even 
while entertaining the delusion that she was the Virgin Mary, 
she took up interpretative dancing which, without coaching or 
training, she did with extraordinary grace and ability. Through 
these two opportunities for expression she began an improvement 
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that resulted in a social recovery. A 24-year-old Harvard student 
who presented the absentminded, daydreaming picture seen in some 
instances in schizophrenia, came into his own when introduced 
tc dramatics. Although he would never learn his lines, he could 
portray quite naturally certain characters with such skill that no 
impromptu comedy skit was quite complete without him. Many 
examples of phantasy expression could be cited in which sketching, 
painting and poetry were the media which have been of much help 
in understanding the patient’s unconscious mental activities. We 
have found that the method of finger painting as devised by 
Ruth Faison Shaw is an excellent medium, adaptable equally well 
to very young children and acute psychotic individuals. 

(6) To Afford an Opportunity to Create—Any form of phan- 
tasy expression is also a method of creation on the part of the 
individual, which expresses both conscious as well as unconscious 
ideas. On the other hand, many individuals can achieve by creating, 
who may not be able to use such media as paint or clay or dramatics. 
The gratification may be great even in producing so simple an 
article as a bread board or a door stop. The desire to create may 
be in part the urge to become productive, which in the childhood 
situation was prevented by sibling competition or by lack of ap- 
proval or appreciation, i. e., love, or perhaps lack of opportunity. 
It is probable that its therapeutic value lies in the narcissistic 
gratification which it gives, which might be interpreted in the 
layman’s terms as a gain in confidence. 

In certain individuals, the desire to create or the need for an 
opportunity to create is conspicuous in the history. Our therapeutic 
aim is to provide this opportunity in a usable form for the individual, 
so that he may achieve, may produce or may give birth to something. 
In most instances the gratification is greatly enhanced by recogni- 
tion of the accomplishment with its associated praise and approval. 

Outstanding examples of the therapeutic effect of meeting this 
unconscious need are shown in the major accomplishments in 
project work, though it should be pointed out that it is just as effec- 
tive therapy in even the small objects that the individual may pro- 
duce. A 50-year-old business man with a depression was assigned 
a responsible part of the construction of a gymnasium, at which 
he worked with evident satisfaction and enthusiasm, although 
objecting to many other features of his schedule of therapeutic 
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activity. He took a great deal of pride in his work, received de- 
served praise, and on recovery continued to talk about his part 
of the gymnasium, saying that 20 years from then he could pick 
out every board he had nailed into place. Another middle-aged 
man, a banker, with a similar mental picture, was persuaded to 
supervise the building of a croquet court. Even in the hottest 
summer weather, he took pleasure in putting in long hours and 
much hard work directing the laying out and construction of the 
court. Before it was completed, he was ready for discharge but de- 
cided to stay an additional month until the job was finished. 
In another example, two men, one with a typical depression and 
the other with alcoholic addiction, worked over a period of weeks 
constructing an outdoor barbecue oven, which when completed 
was the scene of a christening party and many felicitations. Their 
initials were duly inscribed on the cement work of the oven. On 
each subsequent friendly visit of these two men they inspect and 
comment on this highly therapeutic experience. 


SUM MARY. 


I have listed six therapeutic aims by which we attempt through 
prescription to meet specific unconscious emotional needs in the 
psychiatric patient. In describing these, it has been my purpose 
to report only positive findings and experiments, and I have pur- 
posely neglected to introduce the many failures and the many 
unsolved problems involved. It has been an attempt to give direc- 
tion and purpose to the management of hospital therapy rather 
than any intention of showing the way. There are a host of other 
unconscious needs and we are cautiously experimenting with ways 
and means of meeting some of them. Those which I have outlined 
may be apparent even in the initial history obtained from a relative 
and in many more instances they can be discerned from study and 
observation of the individual. I have tried to indicate how we 
attempt to meet these six needs by outlining therapeutic aims: to 
afford an outlet for aggressions, to encourage advantageous identifi- 
cations, to permit atonement of guilt, to afford a means of obtain- 
ing love, to encourage the acting out of phantasies, and to afford 
an opportunity to create. The method of executing these aims has 
been briefly illustrated by case material. 

24 
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DISCUSSION. 


Dr. LEo KANNER (Baltimore, Md.).—This paper’s great contribution un- 
doubtedly consists of the emphasis on individualization of occupational hospital 
therapy, which too often has been schematized and standardized as if one dealt 
with a homogeneous group of patients. Progressive hospitals have come 
to realize in an increasing degree the need for personal work with personal 
problems, arranging for and with the patient a twenty-four hour schedule 
according to his background, experiences, interests and therapeutic needs. 

At the Henry Phipps Psychiatric Clinic these things are taken fully into 
account by means of a work-sheet which follows a thorough study of each 
patient and a formulation of his particular difficulties and therapeutic require- 
ments. This work-sheet, which is revised from time to time to meet chang- 
ing conditions, is based on a consideration of constructive and resocializing 
possibilities applicable to the individual patient. 

One is reminded to some extent of an excellent book on juvenile de- 
linquency written by a man whose understanding, sympathy and experience 
make one think vividly of the same qualities in the author of this paper. 
Those who are acquainted with Aichhorn’s work remember his gift for 
respect for facts and personal needs and for constructive work on the basis 
of these facts and needs. In his book, Aichhorn gives remarkably lucid illus- 
trations of these facts, yet finds it necessary to translate them into some- 
thing else, interpretations which make one wonder whether in his interpreta- 
tive after-thoughts he deals with the unconscious emotional needs of his 
patients or with the more or less conscious emotional needs of the interpreter. 
One feels strongly that the methods described in this paper would give no 
less evidence of the author’s wisdom and therapeutic skill without the sup- 
port of schematized and standardized interpretative formule. One has 
a lingering suspicion that the sanding and the double food portions, together 
with the other things done for the patients, might have contributed to their 
improvement, even though the sanding might not have stood for masturba- 
tion, or the double portions for a cannibalistic feast with the physician as 
the victim, albeit a victim in effigy. It is after all Dr. Menninger and 
Dr. Simmel and their good solid work with ill human beings that deserve 
the credit in the final analysis. 
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HEMATOPORPHYRIN THERAPY IN THE AFFECTIVE 
PSYCHOSES.* 


By EDWARD A. STRECKER, M.D., HAROLD D. PALMER, M.D., 
AND FRANCIS J. BRACELAND, M.D., 


Philadelphia. 


In 1933 we began a study of synthetic hematoporphyrin hydro- 
chloride as a therapeutic agent in the psychoses. Clinical observa- 
tions in a series of 37 patients were published in May, 1934.7 
Twenty-three patients with manic-depressive psychoses were treated 
during the depressed phase by intramuscular and oral administra- 
tion of hematoporphyrin hydrochloride for an average period of 
50 to 60 days. Of this number, five showed marked sustained 
improvement, six moderate sustained improvement, and six were 
generally benefited but showed no positive change in the course of 
the psychosis ; six did not give a favorable response. Four of eight 
patients suffering from involutional melancholia showed marked 
improvement which was maintained after the treatment was ter- 
minated. One was moderately improved and has maintained this 
gain. Two were generally better during and after treatment but 
have not recovered. One failed to respond favorably. Of six 
schizophrenics treated one made substantial physical gains, re- 
mains generally better, and has adjusted his life at a considerably 
lower level but is working steadily. Definite stimulation and anima- 
tion were evident in all of the schizophrenics treated, but in five of 
these patients the reaction was not of constructive nature. These 
five subsided into passive states after the treatment was discon- 
tinued. Our conclusions were at that time that the substance in 
some way increases the available energy of the individual and that 
actual somatic and psychic benefits seemed to be derived from its 
administration, especially in the affective disorders. We urged 
further study of its possible therapeutic value in the psychoses. 


* From the Institute and the Department for Mental and Nervous Diseases 
of the Pennsylvania Hospital. 


+ Am. J. Psych., 90: 1157-1174, May, 1934. 
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There was considerable foreign literature indicating that hemato- 
porphyrin had a beneficial effect in the so-called endogenous depres- 
sions and in involutional melancholia. Our best results seemed 
to be confined to the mild manic-depressive and to the involutional 
melancholia patients. We felt that a more detailed study should be 
made to determine if possible its physiologic action and the changes, 
if any, brought about in the measurable body metabolism. The 
present communication includes a review of recent literature on 
the subject, reports of laboratory data obtained from a more inten- 
sive study of 12 patients before and during treatment, results in a 
group of patients treated and observed clinically, some discussion 
of the chemical and physiologic properties of the substance, and a 
summary of our results to date. 


LITERATURE. 


Since May, 1934, a number of significant communications have 
appeared dealing with clinical results and the various theories as 
to the physiologic action of the drug. Vinchon?* reported on the 
treatment of 31 patients whom he divided into three categories. 
Seventeen of these were “cyclothymics and melancholiacs” of 
which 10 were “ cured ” in the first course of treatment. Five psy- 
chasthenics who passed through “ phases of melancholic depres- 
sion” were treated by the same technique with the result that 
three were materially improved while two failed to respond. A 
third group of 10 patients suffered from “ migraine-like conditions 
and vago-tonic intestinal disturbances.” Seven were completely 
relieved of their symptoms and in three there was no noteworthy 
improvement. There were no injurious effects. Vinchon believes 
that the failures among the involutional melancholia group were 
due to the presence of arteriosclerosis which was a prominent fac- 
tor in every case. He warns against employing this treatment in 
patients suffering from advanced arteriosclerosis, neurologic le- 
sions, and liver and kidney insufficiency. 

Vinchon’s technique was as follows: I or 2 c. c. of a 2 per cent 
solution were injected hypodermically every second day. Oral 
doses of 30 to 50 drops of a 0.5 per cent solution three times a day 
were administered for a period of 20 days. Vinchon believes that 
the substance has a sedative action on the vagus, is a strong stimula- 
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tion to formation of hemoglobin and red cells and that it in some 
way corrects disturbances of vegetative equilibrium. He finds that 
somatic improvement is first to appear, especially the correction of 
constipation. He calls attention to the similarity of the emotional 
reactions in migraine and asthma to the “‘ anxious oppression ” of 
involutional melancholia. 

Kueppers * has made an investigation of the changes in blood 
electrolyte values resulting from treatment with hematoporphyrin 
hydrochloride. He studied 14 patients with manic-depressive psy- 
chosis in the depressed phase, giving I c. c. of solution intramuscu- 
larly three times weekly, and in addition oral administration of 
20 drops, increasing to larger doses three times daily. Six patients 
showed “ excellent results,’ three were temporarily improved, while 
five made no response either favorable or unfavorable. Kueppers 
feels that he has demonstrated in a highly specific way that those 
patients who recovered promptly showed a rise in blood potassium, 
while the abnormally high blood calcium fell to normal or below. 
The blood sugar responses paralleled the blood calcium. In the 
three temporarily improved cases, he found a slight decline in blood 
calcium, a rise in blood potassium, while the sugar value remained 
constant. The blood electrolyte values in the unimproved cases 
showed “‘ complete irregularity.” Kueppers concludes: ‘“ We are 
therefore unable to give any but an entirely hypothetical prognostic 
guide for the treatment of melancholia with hematoporphyrin, 
which may be formulated as follows: If the hematoporphyrin treat- 
ment is attended by a continuous rise of blood-potassium and si- 
multaneous and parallel fall of the calcium and blood sugar levels, 
the treatment will presumably yield successful results. If the cal- 
cium values fall continuously while the blood sugar remains con- 
stant and the potassium level shows greater tendency to fall than 
to rise, the prognosis for the treatment has a limited favorable 
aspect. Where there are irregular and incoordinated increases or 
decreases among the blood constituents in question it will be well 
not to expect too much from the treatment.” 

Andre * in following out the suggestion made in Vinchon’s re- 
ports, studied the therapeutic effects of hematoporphyrin hydro- 
chloride in asthma and epilepsy. He reports that 75 per cent of 
epileptics obtained “ relief or abatement ” and that practically all 
of the migraine patients showed “ phenomenal ” improvement. His 
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study included 56 patients and his technique was confined to oral 
administration, but the dosage was unusually high, amounting at 
times to more than 100 drops three times a day. These results 
must be more carefully evaluated. 

Huhnerfeld * whose work in the field comprises the major por- 
tion of the literature on the subject, reports continued favorable 


TABLE I. 


PREVIOUSLY REPORTED CASES TREATED WITH PHOTODYN. 


23-22 (5) 10 (1) 4 (2) 8 (2) 
29 (2) 10 8 (1) 8 (1) 
Hartman and Weissmann ..... 12 9 5 2 2 
72 «66 (12) 36 (4) 21 (5) 9 (3) 
14 I1 (2) 6 3 (1) 2 (1) 
Strecker, Palmer and Braceland 
37-31 (8) 15 (4) 9 (3) 7 (1) 
Vinchon, Bourgeois and Aus- 
242 195 (29)* 105 (9) 52 (12) 38 (8) 


*In parenthesis—Involutional melancholia. 
Favorable response is seen in chart above to result in about 54 per cent, “ helpful 
effects ’’ in about 29 per cent while 17 per cent remain unchanged. 


results in January, 1936. He summarizes the results of several 
authors to date (Table I). 

Notkin, Huddart and Dannes * following our technique of ad- 
ministration, found that no improvement resulted in Io schizo- 
phrenics, while in 10 involutional melancholia cases, one was defi- 
nitely improved, three moderately improved, and the remaining six 
were unaffected. 
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IDENTIFICATION OF THE PHOTOSENSITIZING POWER OF 
HEMATOPORPHYRIN. 


The chemical nature of hematoporphyrin has been described in 
various physiologic journals and can be summarized as follows: 
Hematoporphyrin is normally present in small quantities in the 
blood stream but if increased through disease or the effects of 
chemical poisons, becomes extremely toxic. It is strongly photo- 
dynamic and has marked fluorescence. It is manufactured com- 
mercially from horse blood by an involved procedure devised by 
Nencki. We undertook a series of brief investigations of its photo- 
sensitizing effects some time ago. 

White rats of the same size and, as nearly as possible, of the 
same behavior, and, as far as could be determined, of the same tem- 
perament were treated as follows: Rat No. 1 was used as a con- 
trol; rat No. 2 received 10 mms. of 0.2 per cent solutions of hemato- 
porphyrin hydrochloride (0.6 mgm.) by intraperitoneal injection ; 
rat No. 3 received 20 mms. of solution (1.2 mgms) ; rat No. 4 was 
given 30 mms. (2 mgms.). A summary of results appears in 
Table II. 

Blum *® whose studies of photosensitization have been carried 
into medical fields, very kindly investigated the synthetic product 
which we employ with the following results: Full strength solution 
(0.2 per cent) gave too severe reactions when employed for human 
skin tests of photosensitivity. One-tenth c. c. of a I to 20 dilution 
(0.01 per cent) produced a definite local photosensitizing effect 
when injected intradermally. A small area of the skin became sensi- 
tive to light, responding after an exposure of two or three minutes 
to bright sunlight by the formation of an extensive itching wheal 
surrounded by spreading erythema. The wheal subsided in an hour 
or two and was followed a day or two later by persistent pigmenta- 
tion (tan). The wheal and erythema were prevented by removal 
of oxygen from the tissue by occlusion of the circulation. It was 
very difficult to get any definite photosensitizing effect from 1 to 50 
dilutions. When injected into frogs in doses of I c. c. into the 
ventral lymph spaces, a powerful sensitizing effect developed. 
The animals responded by marked scratching and over-activity. 
Blum’s experiments with hematoporphyrin of his own manufacture 
show that the responses of white rats to intraperitoneal injection 
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of large doses are the same as our own. There can be no doubt 
that the commercial synthetic hematoporphyrin hydrochloride which 
we employ possesses powerful photosensitizing properties. In a 
large percentage of cases under treatment the degree of tan devel- 
oped is markedly greater than could ordinarily be expected without 
the influence of a photosensitizing agent. 

Laurens? states that the only potent photosensitizer for higher 
animals is hematoporphyrin. 

Strauch * injected hematoporphyrin into children suffering from 
rickets. He observed a marked increase in sensitivity to sunlight 
and suggests the use of the substance in patients having need for 
effective sunlight therapy. 

Blum and Speakman ® report that frogs sensitized by injections 
of hematoporphyrin when exposed to visible light exhibit reactions 
similar to those produced in non-sensitized frogs by irradiation with 
ultraviolet light. The ultraviolet effects occurred in the presence or 
absence of oxygen but the visible light effects only in the presence 
of oxygen. 

TECHNIQUE. 

In our previous observations we had employed oral and intramus- 
cular doses, but attempted after communication with German in- 
vestigators to evaluate the effects of oral administration alone. The 
results are apparently as satisfactory as those obtained from oral 
and intramuscular administration. Twelve institutionalized patients 
resistive to prolonged periods of other forms of treatment were 
isolated for more intensive study of the effects of the substance on 
basal metabolism, red blood count, hemoglobin, white blood count, 
and blood calcium changes. (See Table III.) 

Angus ?° reported the results of treatment in 41 cases with the re- 
sult that eight were much improved, 10 improved and five showed 
slight or transitory improvement while 18 showed no significant 
gains. The chier finding was that the blood sugar tolerance curves 
assumed a more normal configuration after treatment than before it. 
He found that blood sugar falls during treatment but is within nor- 
mal limits before and after it. Angus also reports that in cases where 
clinical improvement became established during the course of treat- 
ment that improvement was maintained after treatment had been 
stopped. Angus believes that hematoporphyrin is of definite value in 
the treatment of symptomatic depressions. 
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I-2-35 
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1-8-35 
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2-27-35 
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1-24-35 
2-7-35 
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1-29-35 
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1-14-35 
1-28-35 
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HEMATOPORPHYRIN THERAPY 


TABLE III. 

= 
4,400,000 7,350 
4,540,000 10,250 
4,050,000 6,900 
3,740,000 5,450 
4,010,000 5,600 
3,970,000 5,900 
3,940,000 8,000 
3,870,000 5,300 
3,890,000 6,350 
3,150,000 5,100 
3,910,000 6,300 
3,970,000 6,000 
4,110,000 5,300 
3,930,000 8,050 
3,910,000 8,150 
4,060,000 7,200 
3,920,000 8,150 
3,920,000 6,650 
4,120,000 7,350 
4,100,000 6,150 
4,280,000 9,750 
4,270,000 6,900 
4,520,000 7,050 
4,540,000 7,600 
4,620,000 6,750 
4,080,000 5,750 
3,950,000 5,250 
4,050,000 5,500 
3,220,000 12,050 
3,970,000 9,250 
3,960,000 9,200 
3,920,000 5,650 
4,180,000 8.600 
4,080,000 6,500 


Hbg. 


15.40 
15.74 
16.08 


13.47 
13.07 
13.32 


14.19 
13.19 


12.40 


12.17 


13.19 
13.32 
12.03 


13.15 
13.49 
14.01 


13.49 
14.01 
14.01 


14.19 
14.53 
14.30 
15.74 
16,2¢ 


16.08 


14.01 
13.35 
13.84 
11.59 
13.32 
13.49 


13.47 
14.20 


calcium. 


Blood 


mgm. 
mgm. 
mgm. 
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mgm. 
mgm. 
mgm. 
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10.1 mgm. 
10.1 mgm. 


10 mgm. 
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9.9 mgm. 
10.9 mgm. 


8 mgm. 


9.8 mgm. 


9.24 mgm. 
10 mgm. 
10.6 mgm. 


IO mgm. 
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10.6 mgm. 
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As will be seen in Table III, the results show negligible changes 
with the exceptions that the erythrocyte count is slightly higher 
in a majority of cases and there is a small, perhaps negligible 
increase in the blood calcium value. 


CLINICAL RESULTs. 


In our evaluation of the responses to hematoporphyrin treatment, 
we used the same criteria as in our previous report. 

Marked sustained clinical improvement indicates prompt gain 
both physical and mental in cases in which no progress had been 
demonstrable up to the administration of hematoporphyrin, or a 
reversal of unfavorable trend in those who appeared to be following 
a downward course. The term indicates that progress continued 
during the course of treatment and that the improved state was 
maintained at the time of writing. In addition it indicates that in 
the opinion of the medical staff the gain was quite certainly depen- 
dent upon administration of hematoporphyrin. 

Moderate clinical improvement indicates a prompt and uninter- 
rupted improvement following within a period of 10 to 20 days 
after the first administration of hematoporphyrin, but also indi- 
cates that the gain was not rapid enough nor was its apparent ac- 
tion specific enough to be able to say that the gain would not have 
occurred without the use of the drug. It implies that in all proba- 
bility the clinical gains were dependent upon the use of the chemi- 
cal and the subsequent course more satisfactory than it would have 
been without it. 

General physical improvement but without apparent change in 
the course of the psychosis is meant to indicate those physical and 
slight temporary mental gains which seemed to have followed the 
use of the drug, and those whose status changed for the better in 
the course of the treatment but whose gains may or may not have 
been directly due to the drug. Included in this group are cases in 
which remarks as to responses to treatment were as follows: “ feels 
better,’ ““ more cooperative,” “ appetite improved,” ‘‘ definite gain 
in weight,” “‘ improved blood picture,” “ speaks spontaneously and 
encouragingly for the first time in months,” ‘‘ more self-confi- 
dence,” “ enters into activities for the first time,” etc. 

No change indicates that group of patients who were apparently 
not benefited in any way, whose favorable response was only of a 
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few days duration, or in whom the animation and stimulation was of 
a type which produced destructiveness, outburst of temper, etc. In 
this group are a number of persons who subsequently improved 
or recovered but whose progress could not fairly be attributed to 
the use of hematoporphyrin. . 

Several other physicians prescribing the substance in depressed 
patients have been kind enough to give us their impressions of the 
therapeutic effects. They are not known in sufficient detail, nor was 
the study undertaken with any view to inclusion in this report so that 
we will not include them in our series of cases. However, it is signifi- 
cant that Matthews * reports that in eight patients suffering from 
depressive reactions, three showed marked sustained clinical im- 
provement, two improved remarkably shortly after the termination 
of the treatment, while three others showed some increased activity 
and physical gains, but no noteworthy improvement in the mental 
status. Alpers 7? reports one involutional melancholia patient, who 
showed marked improvement, apparently resulting directly from the 
hematoporphyrin, which carried on to recovery. Another showed 
prompt improvement of short duration, and it is questionable as to 
whether the hematoporphyrin was of specific assistance. Appel ** 
reports two patients showing marked improvement, one of which 
carried on into recovery, the other interrupted by a major operation. 

One of our patients, a case of involutional melancholia, re- 
sponded by marked activation and some increase in degree of agita- 
tion and suffered marked photophobia and skin sensitization. The 
treatment was promptly stopped and the symptoms subsided. This 
patient was blonde with a pallid, transparent skin. In several cases 
agitation was definitely increased but subsided after the termina- 
tion of the treatment. Some acquired a deep tan. 

Table IV summarizes clinical results to date. 

It will be noted that the affective group comprises 55 cases and 
of this number 36.4 per cent showed marked sustained clinical 
improvement, 18.2 per cent moderate clinical improvement and 
18.2 per cent general physical improvement while 27.2 per cent 
were not benefited. 
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TABLE IV. 
Ze 3 
£8 
E 
2> 
ge 
“weg 
& 
= a z 
(a) Present Series 
Manic-depressives ................ 20 10 2 6 
Involutional melancholia .......... 4 I I oO 2 
24 II 3 2 8 
(b) Previously Reported Series * 
Manic-depressives 23 
3 4 2 4 
Involutional melancholia........... 8 
WO -cvinaceeawavenanasemes 37 9 7 9 12 
(c) Both Series 
Manic-depressives ..............-- 43 15 8 8 12 
Involutional melancholia .......... 12 5 2 2 3 
61 20 10 II 20 


*Am. Jour. Psychiatry, Vol. 90, p. 1157, May 1934. 


Puysio.tocic ACTION. 


Boyd,* who has worked extensively with hematoporphyrin in 
vitro, expresses two opinions as to its possible physiologic action. 
He states as follows: 


(1) .... hematoporphyrin may act as a respiratory catalyst for the tissue 
cells. A number of investigators have shown that an iron-porphyrin com- 
pound is involved in cell respiration. Cytochrome has been shown to contain 
hemin. Liver catalase, according to Zeile and Hellstrom, contains an active 
group which is an iron-porphyrin complex. It is possible that hematoporphyrin 
may assume some such role as the iron-porphyrin complex and thereby pro- 
mote a greater cellular respiration. (2) .... hematoporphyrin through the 
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action of light and oxygen may react chemically with certain tissue proteins 
and split off very reactive chemical substances or principles which would have 
a stimulating effect on the organism. These split products or principles may 
give the organism a mild anaphylactic shock. There is a close resemblance 
between severe protein-shock and the toxic effect of hematoporphyrin and 
light on animals such as the mouse and guinea pig. Rask and Howell, Amoki, 
and Lippay have shown definitely that serum inhibits the toxic action of 
hematoporphyrin and light in certain animals. There seems to be no doubt but 
that hematoporphyrin combines with some protein in the serum which, accord- 
ing to Howell, is serum albumin and therefore this hypothesis seems to me to 
be within reason, and is based upon certain experimental facts. 


Blum © believes that the photo-sensitizing effects obtained by 
hematoporphyrin are in all ways comparable with those he had pre- 
viously obtained using rose bengale as a sensitizer. He states as 
follows: “‘ The most interesting thing in our observations of your 
synthetic commercial hematoporphyrin solution is the demonstra- 
tion that the photo-sensitizing action does not take place in the 
absence of oxygen and is therefore an entirely different thing from 
the normal ultraviolet response of the skin.” 

The apparent beneficial effects of hematoporphyrin hydrochloride 
may not, as Blum suggests, rest solely upon the photosensitization 
resulting from the ingestion or injection of the chemical. Blum ® 
points out that Wohlgemuth and Szorenyi demonstrated its marked 
effect on the oxygen uptake of cells in the absence of light. This 
oxygen uptake, however, is greatly enhanced by the presence of 
light. There is an abundance of recent work tending to show that 
cellular respiration plays a significant role in the psychoses. Looney 
and Hoskins * in a communication last year report their results in 
treating schizophrenics with dinitrophenol and 3.5 dinitro-ortho- 
cresol. They call attention to MacFarland’s demonstration that 
partial deprivation of oxygen tends to produce in normal subjects 
a number of the abnormalities of behavior observed in the psy- 
choses, especially schizophrenia. The retarded perception, restric- 
tion of the field of attention, slowness of association and lack of 
facility in motor performance resulting from higher degrees of oxy- 
gen deficiency can readily be seen to be related to the reactions in 
affective depressions as well as to schizophrenia. The benefits of 
thyroid medication in certain of the depressions possibly are depen- 
dent on increased oxygen consumption. In relation to this factor 
we should like to call attention to the generally low basal metabolic 
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rates recorded in Table III. Finkelman ** in discussing Looney and 
Hoskins presentation stated that marked improvement resulted in 
10 of 12 schizophrenics treated at the Elgin State Hospital with 
dinitrophenol. The temporary symptomatic improvement observed 
in depressive patients given small doses of sodium amytal may 
relate to the increased oxygen consumption. Dameshek, Meyerson 
and Loman ** report an increase in basal metabolic rates following 
small doses of sodium amytal, a marked depression after larger 
doses. 

It seems to us that a poorly understood “ influence on the 
vegetative centers through skin sensitization” (Huhnerfeld) 
need not be invoked as a basis for the psychological and physiologi- 
cal stimulation observed under hematoporphyrin therapy. The 
chemical may probably be regarded as one of the group of cellu- 
lar respiratory catalysts most of which at some time have seemed 
to be of real therapeutic value in the psychoses. 


SUMMARY. 


1. Synthetic hematoporphyrin hydrochloride when injected into 
experimental animals (white rat and frog) produces photosensitiza- 
tion and motor activation with evidences of skin irritation. 

2. When injected in test doses intradermally in human beings it 
produces marked local photosensitization and residual pigmenta- 
tion after exposure to sunlight. 

3. The changes in body metabolism and blood chemistry of 12 
patients do not seem to be significant. 

4. When administered either orally or intramuscularly or by 
both techniques to psychotic patients it seems to produce activation, 
in some cases mental stimulation and in others general somatic im- 
provement. In 55 cases of affective reactions treated 36.4 per cent 
showed marked sustained improvement, 18.2 per cent moderate 
clinical improvement, 18.2 per cent general physical improvement 
but no change in the course of the psychosis, while 27.2 per cent 
were not benefited. 

5. The activation in some instances cannot be regarded as a good 
therapeutic result. 

6. The specific effects of its photosensitizing power seem to be 
made evident in the sensitization of the skin to sunlight and in at 
least one case in photophobia. 
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7. It is suggested that the beneficial physiologic and psychologic 


actions of the drug are not necessarily due to some poorly under- 
stood changes in the vegetative nervous system resulting from skin 
sensitization. They may be due to the improved oxygen uptake 
of the brain cells. This is greatly enhanced in the presence of light 
and by the increased sensitization of the patient to light. 
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THE CASE OF JOHN ADDINGTON SYMONDS. 
A Stupy IN AtstHETIC HOMOSEXUALITY. 


By LOUIS J. BRAGMAN, M.D. 


I. 
Art must ever be but a shadow for truly puissant individualities.1 


John Addington Symonds was an English critic of erudite fa- 
miliarity with the whole field of ancient and modern letters. When 
he died of pneumonia in 1893, he left behind a written record of 
some thirty published volumes, and a mass of letters, diaries, note- 
books and memoranda. He wrote the classical and authoritative 
account of Greek literature, and his studies of the Greek poets 
bear the mark of a genius. He was accredited with the possession 
of a natural gift for descriptive writing. 

Yet despite his literary excellences and achievements, he repre- 
sented as profound and tragic a psychological problem as there is 
to be found in the lives of creative writers. His very existence was 
“ chequered, confused and morally perturbed.” His autobiography * 
abounds in manifestations of “ the yearning without power, and the 
brooding self-analysis without creation that afflict me.” All his 
work was to a great extent an escape from himself; for his whole 
life represented a spiritual tragedy, in that he was thwarted physi- 
cally, morally and mentally. As Arthur Symons says: ? 

He could create neither a well-balanced personality nor an achieved work 
i ae He doubted not only himself but even his vocation, literature. 
His impulse towards literature was half-hearted. It was a sort of gymnastic, 
letting off energies. .... He never feared anything so much as his own 
self—in spite of the means he tried, again and again, to escape from that self 
of his; never “truly reconciled with himself or with life” [as Robert Louis 
Stevenson said of him *], he intimated to me that he had chosen to write 


his History of the Renaissance rather than the impossible task of writing 
the history of his own soul. 


The true story of Symonds, of the submissions and hurts that 
warped his career, has never been fully written, save perhaps by 
himself. But much of his autobiography has, for inexplicable rea- 
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sons, been suppressed. So, when his friend and editor, Horatio F. 
Brown, asks: * “Is it possible to find a clue to the labyrinth of 
this complex soul? ”, the answer must lie in a psychological study 
of his works. This has been sensed very keenly by Van Wyck 
Brooks : * 


He was neurotic, dissatisfied, fretfully active, the theatre of a lifelong 
and frantic battle between ambition and disease. ... . Only a handful of his 
closest friends ever guessed the peculiar tragedy which accompanied the 
development of a life in so many ways outwardly tragic. As it is chronicled in 
his private memoranda, it presents the only real close parallel to the more 
familiar tragedy of Amiel which is recorded in English literature. Psycho- 


logically, the case of Symonds has unique interest. .... I think it would be 
possible to trace the man’s peculiar quality, style, method, influence and choice 
of themes in an unbroken chain to sheer physiological necessity. Neurotic 


from birth, suppressed and misdirected in education, turned by early environ- 
ment and by natural affinity into certain intellectual and spiritual channels, 
pressed into speculation by dogmatic surroundings and esthetic study, his 
naturally feeble constitution shattered by over-stimulation, by wanting 
vitality denied robust creation, by disease made a wanderer, by disease and 
wandering together aroused to an unending, fretful activity—the inner history 
of Symonds could be detailed and charted scientifically. 


Symonds himself asserted that “ the victory and majesty of the 
soul are wrought out of its defeats and humiliations.”” What was 
the “ central core of pain” in this man, who rose and fell by “ the 
violence of his internal struggle ”? 


2. 
Our earliest memories of words, poems, works of art, have great value in 


our psychical development. They indicate decisive points in the growth of 
personality. 


Whether or not, as Symonds believed, he was neurotic from birth, 
the fact remains that he was the fifth child born to his mother in 
four years, a previous pregnancy having resulted in twins. She 
died when he was four years old, leaving a void that was never to 
be filled, for he felt very often the need of her at many of his 
“ periods of uneasy fermentations.” As he said: “I was growing 
and must grow in solitude to an end I could not foresee.” 

John’s father, one of the most famous doctors of medicine in the 
west of England, received from his father “a severe uncompromis- 
ing sense of duty, a grim incapability of any transactions with the 
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world.” John had for his father, whose only son he was, an ex- 
travagant devotion, and all his life he struggled to reach some such 
equilibrium as that expressed in his father’s creed: “God is 
the center of the moral as of the physical world.” He felt always 
that his father was immeasurably superior to him, “ as a man, as a 
character, as a social being, as a mind.” He says : 


My father had been so revered and so implicitly obeyed by me that his 
strong personal influence kept me in something like childish subjection. I 
did nothing without consulting him. .... Left without him, I had to act 
for myself, and insensibly I became more manly. 


Symonds was 31 when his father died, and seemingly this brought 
him permanently to his feet. Yet there was something significant 
in the effect of that paternal sternness and rejection which he re- 
ceived, on the sensitive, lonesome boy. It must have turned him 
more severely inward, dragging him further into a world of dreams, 
and of “ self-concentrated wilfulness.”’ On his twelfth birthday, he 
writes, he went up as usual to kiss his father. “ Shake hands,” was 
the grave response, “ You are growing too old for kissing.” Hence- 
forth, he says, he shrank from the exposure of emotions except 
upon paper, in letters and in studied language. 

The first 11 years he lived in a gloomy house, heavily respectable 
and associated all his life with nightmare terrors and depressing 
events. He began to grow up in an atmosphere of moral tension, 
a dreamy boy with “ latent zsthetic sensibilities.” Very early he 
fell under the influence of his grandmother, with her perversely 
religious attitudes, grim, over-pious and full of dissenting gloom. 
Of his nurses he says that one stuck needles in a pillow to frighten 
him to sleep, and the other “ was a kind of gypsy sibyl conversant 
with spells, phantoms and haunted castles.” German murder tales 
and magazine articles on spectral illusions further stimulated him 
to bizarre thoughts. He was very early convinced “that the devil 
lived near the doormat in a dark corner of the passage ” near his 
father’s bedroom; and that under his bed lay a coffin with a corpse 
in it. He dreamed constantly of a disconnected finger that crept 
into his room crooking its joints, and he often lay awake at night 
with his fingers in his ears to drown out phantasmal noises. He 
developed a morbid sense of sin, and screamed at night over imagi- 
nary acts of disobedience. 
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He recalls that he was a very nervous child, sensitive to the 
point of suspiciousness, morbid, unreasonably shy and timid, a 
weakling in mind and body, “ only half awake.” A want of “ physi- 
cal and cerebral energy ” showed itself in a series of “ depressing 
ailments,” starting with a “ gastric” fever shortly after his birth, 
which left him puny. He compared himself to the ugly duckling 
of Anderson’s tale, uncompanionable and unclubable, and until 
he was an adult he believed he filled everyone with repugnance, for 
there was a “ depressing conviction of my own unattractiveness and 
inefficiency.” He had a marked feeling of inferiority, and his inter- 
nal struggles and his physical sufferings prevented his fullest ex- 
pression in the combat for adjustment. He says: 

I was a physically insignificant boy... . . I felt at a disadvantage, and 
very early gained the notion that I must work for my own place in the 
world .... a resolution to effectuate myself, and to win what I wanted 
by my own exertions. ... . I thirsted with intolerable thirst for eminence, 


for recognition as a personality. .... I was only buoyed up by an undefined 
instinct that there was stuff in me. 


Despite these high-sounding resolutions, he was as yet “ too 
dreamy and impatient to acquire any solid knowledge of natural 
science,” and he showed a “ languid, dilettante interest” in the 
practical phases of life. For he was profoundly torpid in his activi- 
ties, showed no degree of will power, and felt from the age even 
of ten that he was too prone by temperament to become a visionary. 
In fact, his entire childhood was tortured by frightful dreams, 
night terrors and visions. Of these he wrote: ‘ 

Things of flesh and blood, brutal and murderous as they might be, could 
always be taken by the hand and fraternized with. .... Dreams and visions 


exercised a far more potent spell. Nigh to them lay madness and utter 
impotence of self-control. 


He was soon to know this loss of self-control in its fullest form, 
for at eight he began to have a series of trances, apparently in the 
nature of hysterical episodic phenomena, a passing from a state of 
tangible present into a dream state, “a formless state of denuded, 
keenly sentient being,” which occurred with diminishing fre- 
quency until he was 28. After that, although he felt their ap- 
proaches, he never again experienced them fully. He said the attack 
was hypnoid in character : 


I partiy dreaded the subjugation of my conscious will, and partly looked 
forward to it with a thrill of exquisite anticipation. I learned to recognize 
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the symptoms of this oncoming mood. But I could not influence it by an 
act of volition. It needed some specific touch of the external world upon my 
sensibility. I am not sure when this was the rudimentary stage of another 
form of self-absorption, which afterwards, for many years, recurred at 
intervals, giving me more of serious disturbance than pleasure when it came. 
That was a kind of trance. 


He describes in detail a somewhat typical attack :? 


Suddenly, at church or in company, or when I was reading, and always, I 
think, when my muscles were at rest, I felt the approach of the mood. 
Irresistibly it took possession of my mind and will, lasted what seemed an 
eternity, and disappeared in a series of rapid sensations, which resembled the 
awakening from an anesthetic influence. One reason why I disliked this 
kind of trance was that I could not describe it to myself. I cannot even now 
find words to render it intelligible, though it is probable that many readers 
of these pages will recognize the state in question. It consisted in a gradual 
but swiftly progressive obliteration of space, time, sensation, and the 
multitudinous factors of experience which seem to justify what we are pleased 
to call ourselves. In proportion as these conditions of ordinary consciousness 
were subtracted, the sense of an underlying or essential consciousness 
acquired intensity. At last nothing remained but a pure, absolute, abstract 
self. The universe became without form and void of content. But self 
persisted, formidable in its vivid keenness, feeling the most poignant doubt 
about reality, ready, as it seemed, to find existence break as breaks a bubble 
round about it. And what then? The apprehension of a coming dissolution, 
the grim conviction that this state was the last state of the conscious self, 
the sense that I had followed the last thread of being to the verge of the 
abyss... 4. The return to ordinary conditions of sentient existence began 
by my first recovering the power of touch and then by the gradual though 
rapid influx of familiar impressions and diurnal interests..... At last I 
felt myself once more a human being; and though the riddle of what is 
meant by life remained unsolved, I was thankful for this return from the 
abyss—this deliverance from so awful an initiation into the mysteries oi 
scepticism. 


Thus did Symonds, with his ill health, his painful reveries, his 
weary dreams and his melancholy, live in and for himself. He says: 


In the long slow evolution of myself, it appears that the state of dreamful 
subconscious energy was always superior to the state of active intelligent 
VORUOM. ... I was a dream-child, incapable of emerging into actuality, 
containing potential germs of personality which it required decades to 
develop. 
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“It ts the centre of the soul that aches.” 


At the age of 23, while a student at Magdalen, a certain friend 
sought to damage his character. As Brown writes: 


The unexpectness of the blow, and the treachery of a man he had trusted, 
the annoyance at home, the odious necessity of defending himself, so preyed 
on his nerves and brain, worn by a perpetual internal conflict, and excited by 
the strain of two fellowship examinations, as to precipitate a physical crisis 
which was already imminent. After three weeks, Symond’s health gave way 
suddenly, and as he said, “I have never been such a strong man since.” 


His difficulties came to a sudden head, and he “ passed through a 
kind of insanity.” As he summarizes: 


I was deeply wounded in heart, brain, and nerves... . . The physical 
illness—that obscure failure of nerve-force, which probably caused a sub- 
acute and chronic congestion of small blood vessels in the brain, the eyes, the 
stomach perhaps, and other organs—was the first source of this ennui. .... 
The excessive headwork, superfluous agitation concerning religion and meta- 
physics—the necessary labor of an ambitious lad at college, and the un- 
wholesome malady of thought engendered by a period of Sturm und Drang 
in England—depressed vitality, and blent the problems of theology with 
ethical and personal difficulties. 


He recalls the first warnings: 


My illness declared itself one night in the form of a horrible dream, the 
motive of which was that I saw a weak old man being gradually bruised 
to death with clubs. Next morning I rose with the certainty that something 
serious has happened to my brain. Nor was I mistaken. During the next 
three years I hardly used my head or eyes at all for intellectual work, and it 
was fully ten years before they recovered anything like their natural vigour; 
while in the interval I began to be consumptive. I doubt not that the larger 
part of this physical distress was the result of what I suffered at Magdalen, 
coming after the labour of reading for my degree, and the obscure fever I 


had at Visp. 

At 25 his father found “ mischief of a very serious kind at work 
at the apex of the left lung.” His head bothered him acutely ; he 
was racked with neuralgia, was unable to read or write after dark, 
and passed the months aimlessly, finding a need for incessant ac- 
tivity. He said his brain was paralyzed for nearly two years— 
“never acutely tortured, but failing under the least strain and 
vibrating to the least excitement.” Fits of energy afterwards left 
him prostrate, one tide of physical depression after another sweep- 
ing over him. He would go “to bed in hopelessness, dry with 
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despair and longing for death.’’ He had sick headaches, insomnia, 
pains in the muscles, lapses of memory, depression, “ doubts, ques- 
tionings, mad suicidal fancies.” Arthur Symons speaks of “ the 
morbid, disquieting, nervous, contorted, painful expression of his 
face, the abnormal, almost terrible fixity of the eyes, as restless as 
the man himself.” 

He travelled in the hopes of finding some surcease, but always 
felt * ill and alone on alien shores.”’ He tells of dragging his iff- 
ness and ennui through many lands, in his poem called Looking 
Back, where he says that for six long years he suffered, when: 


Year by year 
Came slowly trooping care and fear 
Spent powers and clouded faith; 
A sorrow to my spirit clung— 
A pang, not mine, whose poison stung 
The soul it could not scathe.” 


His courage, persistence and force of will to achieve what he did 
through it all were remarkable. He said: 


Sinews, strong nerves, strong eyes, are needful for action. I have none 
OF theses... want Scepticism is my spirit..... All the 
evil humors which were fermenting in my petty state of mind, poignant and 
depressing memories of past troubles, physical maladies of nerve-substance 
and lung-tissue, decompositions of habitual creeds, sentimental vapours, 
doubts about the existence of a moral basis to human life, thwarted intellectual 
activity, ambitions rudely checked by impotence—all these miserable factors 
of a wretched inner life, masked by appearances, the worse for me for being 
treated by the outside world as mere accidents of illness in a well-to-do and 
idle citizen, boiled up in a kind of devil’s caldron during those last weeks at 
Cannes and made existence hell. 


Little wonder that he rebelled, for perceiving the indefinable 
taint of death, he was anxious to finish his work: 

What can I do? What learn? What teach? .... How write calmly, 
equably, judiciously, vigorously, eloquently for years, until a mighty work 
stands up to say, “ This man has lived. Take notice, men, this man had 


nerves unstrung, bleary eyes, a faltering gait, a stammering tongue, and yet 
he added day by day to labour, and achieved his end.” 


And so he deplored his languid life of enforced idleness, com- 
plaining bitterly that some subtle poison, passing imperceptibly 
into him, had sucked out all his lifeforce. He says: 


If there were but only one strong and perfect thing in me, I should feel 
worthier! I might perhaps let youth ebb away, and weakness gain the 
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upper hand more contentedly; but when I regard my past life, I find so 
many broken arcs and no full circle: so much ignoble selfishness and the 
folly of sentimental ideality; at the same time, such vulgarity of soul, 
cunning, want of faith in the highest things, that I am ready to sit down 
and cry for my futility. I am brought very low indeed now, stretching out 
my hands and praying that this perpetual weakness of the body, and this 
weary mental suffering, may not quench my best chance of rising to nobler 
things through life. 


He desperately tried writing, and storing up material for the 
time when strength would come to him. He had need for self- 
expression, and he perpetually speaks of the relief he found in 
literary composition, and in pouring out his miseries on paper, in 
letters, diaries, notes, essays and poems. His most impassioned 
poem, An Improvisation on the Violin, presumably picturing a 
Beethoven creating out of his deafness, seems to substantiate, says 
Brooks, “the theory that artistic expression literally springs from 
disease—a kind of blood-letting, as Goethe conceived it.” He said: 

The consciousness of genius is the only thing desirable in life, and im- 
potence is the strongest procuress of suicide... .. I regard the utter 
blackness of despair at Cannes as the midnight in which there lay a budding 
spiritual morrow. .... I contemplated suicide. But death is not acceptable— 
it offers no solution... .. What is left for us modern men? We cannot 
be Greek now. .... Hasheesh, I think; hasheesh, of one sort or another. 
We can dull the pangs of the present by living the past again in reveries or 
learned studies, by illusions of the fancy and a life of self-indulgent dreaming. 


Hasheesh he did try, with Arthur Symons, Ernest Dowson and 
others. But the crisis at Cannes gave him something more sub- 
stantial, a religion, for it was the turning point in his spiritual and 
intellectual life. Crushed by despair and disillusionment, by failure 
in accomplishment, by pulmonary hemorrhages, he still could resign 
himself to fate, to renunciate his bitter lot. He says: 

I emerged at last into stoical acceptance of my place in the world, com- 
bined with epicurean indulgence. Together, these two motives restored me to 


comparative health, gave me religion, and enabled me, in spite of broken 
nerves and diseased lungs, to do what I have done in literature. 


That he fully appreciated what was happening to his mind, that 
his insight was always keen, is seen from the following passage: 


How can a writer escape from being neurotic? He has such tremendous 
changes of mental climate and revulsions of emotion. He is always vehe- 
mently growing or being violently amputated, and he is not a vine to suffer 
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these alternatives in the due course of natural seasons. If genius is con- 
nected with insanity, this must be due in many cases not merely to a 
congenital diathesis, but also to the abnormal vibrations set up in the 
nervous system of an author by the conditions of his labor. 


When he was 22 he had met Catherine North in the Alps. His 
acquaintance with her was only casual, and of one week’s duration. 
Two years later, home in London, he formed a quick resolution, 
called on her father, joined the North family, and several months 
later was married. He says shortly thereafter that his wife raised 
his moral nature, calmed his nervous excitability and intellectual 
irritability, and made his life gradually more rational and human. 
They had four children. Subsequently, and slowly, he said, he dis- 
engaged himself “ with difficulty from the narcotism of his mental 
faculties.” 

4. 
My soul lodged in Hellas. 


For the most part, in his early youth, Symonds, as has been 
shown, remained inactive and somnambulistic, relating to himself 
classic stories ahd improvising nonsense verse on interminable 
themes : 


The subject I chose for these peripatetic rhapsodies was the episode of 
young Apollo..... The kernel of my inspiration was that radiant figure 
of the young Apollo, doomed to pass his time with the shepherds. ... . 
I was, in fact, reading myself into this fable of Apollo, and quite uncon- 
sciously, as I perceive now, my day-dreams assumed an objective and 
idealized form. .... I was led by an unerring instinct to choose a myth 
foreshadowing my peculiar temperament and distant future. ... . I have 
lived to realize that obscure vision of my boyhood..... My boyish pre- 
occupations with the legends of Apollo in the stables of Admetus has a 
psychological significance. It shows how early and instinctively I apprehend 
the truth, by the light of which I still live, that a disguised god, communing 
with mortals, loving mortals and beloved by them, is more beautiful, more 
desirable, more enviable, than the same god, uplifted on the snow-wreaths 
of Olympus. 


Too much stress cannot be laid on his early interest in those 
boyhood visions, which undoubtedly fashioned the course of his 
life. As he says: 

It has been my object to assimilate culture to the simplest things in man’s 


life, and to assume from human sympathy of the crudest kind fuel and fire 
for the vivifying of ideas. By means of this philosophy I have been enabled to 
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revive from mortal sickness, and what is perhaps more, to apprehend the 
religious doctrine of democracy, the equality and homogenity of human 
beings, the divinity enclosed in all. Jt was not therefore, by accident, that 
the prolonged day-dream of Apollo in exile haunted me during my som- 
nambulistic boyhood. Temperaments of my stamp come to themselves by 
broodings upon fancies which prefigure the destiny in store for them, and 
are in fact the symbols of their soul. 


There is something peculiarly significant in this stress upon 
Apollo. He had recurrent dreams of the beautiful face of a young 
man, 


‘with large blue eyes and waving yellow hair which emitted 
a halo of misty light.” This figure bent down, gazing earnestly, 
and touched him. Much, he added, could be written about the self- 
revealing influence of dreams and “ the growth of the inner man 
in sleep.” And he said, pointedly, that this vision of ideal beauty, 
thus presented to him in sleep, “ symbolized spontaneous yearnings 
deeply seated in my nature, and prepared me to receive many im- 
pressions of art and literature.” 

Was he here laying the foundations of his devotion to Greek 
literature and to his extreme interest in the philosophy of Greek 
love? For, based on these dreams, as well as on his attachment to 
the Praxitelean Cupid, he was gradually forming an ideal of ado- 
lescent beauty : 

I was certainly a rather singular boy..... What I really wanted at 
this period was some honest youth for a comrade. .... As it was, I lived 


into emotion through the brooding imagination, and nothing is more danger- 
ous, more unhealthy, than this. 


His father, on seeing him musing over a photograph of the 
famous Cupid, the Genius of the Vatican, asked why he did not 
choose some other statue, a nymph or Hebe. But he was utterly 
unequipped to do so. At 18 he discovered in Plato’s Phaedrus and 
Symposium and Myth of the Soul, 


the revelation I had been waiting for, the consecration of a long-cherished 
idealism. ... . I had touched solid ground. Here was the poetry, the 
philosophy of my own enthusiasm. ... . The study of Plato proved decisive 
for my future .... as though the voice of my own soul spoke to me through 
Plato. 


Yet even before this time he began to be affected by his new 
discoveries : 


When we came to the last books [of the Iliad], I found a passage which 
made me weep bitterly. It was the description of Hermes, going to meet 
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Priam, disguised as a mortal. .... The Greek in me awoke to that simple, 
and yet so splendid vision of young manhood, “in the first budding of the 
down on lip and chin, when youth is at her loveliest.” The phrase had all 
Greek sculpture in it. The overpowering magic of masculine adolescence 
drew my tears forth. I had none to spare for Priam prostrate at the feet of 
his son’s murderer, none for Andromache bidding a last farewell to Hector. 

But the disguised Hermes, in his prime and bloom of beauty, unlocked 
some deeper fountains of eternal longing in my soul. 


In this regard, Brooks writes: 


This passion for adolescent masculine beauty, conceived in the true Greek 
spirit, was associated with trains of sympathy which first attracted him to 
Michael Angelo and Walt Whitman, who was greatly perplexed by it, and 
led also to crass misunderstandings that have hardly yet disconnected them- 
selves from Symonds’ name. It formed one of the chief strains in his ex- 
tremely complex nature, qualified almost all his ideas, and made him one 
of the principals of the obscure neo-Platonic movement of the later nine- 
teenth century. 


Arthur Symons, who undoubtedly could say more than he has 
of this side of Symonds, writes: ® 


It seems quite evident from all we know of him, and from all we have 
read of him, that Symonds was physically very sexual; that he was to a 
certain extent abnormal; that those morbid and neurotic strains in his 
vigorous personality became more obvious year by year..... In regard 
to the question of pathology, some have wondered whether Symonds was 
altogether sane. Abnormal he was; mucl. of his finest work is abnormal, as 
in The Age of Despots, where he dwells on the question of the blood lusts of 
those fervorous and insane tyrants. .... It has been said, or supposed, 
that he might have had a dangerous influence; that he may have sub- 
consciously used other men’s vitality for his own excitement: a mere 
supposition. 

Very early in life he began to absorb the first impressions of 
Greek and Italian art and poetry which formed the basis of his later 
studies. His passion was stimulated by ideal beauty, which was 
“ deeper than any passion he possessed for sentiment, for human 
situations, for life.”” His zsthetic inclinations led him to the Greek 
poets, to Roman history, to music, to Plato, to St. Augustine and 
to Goethe. It was Whitman who suggested to him that “ abnormal 


instincts may be moralized and raised to higher value.” He says: 


I felt at once that his method of treating sexual things (the common 
stumbling block to beginners) was the right one, and wished that I had 
come across Children of Adam several years earlier. My academic prejudices, 
the literary instincts trained by two decades of Greek and Latin studies, the 
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refinements of culture, and the exclusiveness of aristocratic breeding, revolted 
against the uncouth roughness, irregularity, coarseness of the poet and his 
style. But, in course of a short time, Whitman delivered my soul of these 
debilities. 


Being physically below the average in health and strength, his 
development proceeded more on the intellectual than the athletic 
side. This latter mode of living was taught to him by the great 
poet, who also gave him an insight into the democratic spirit and 
sentimentality of comradeship: ° 

Only those who have been condemned by imperfect health to take a back 
seat in life as far as physical enjoyments are concerned, and who have 
chosen the career of literary study, can understand what is meant by the 
deliverance from foibles besetting invalids and pedants for which I have to 
thank Walt Whitman. .... Leaves of Grass, which I first read at the age 
of 25, influenced me more perhaps than any other book has done, except the 
Bible; more than Plato, more than Goethe. It is impossible for me to speak 
critically of what has so deeply entered into the fibre and marrow of my being. 


He praised Whitman’s glorification and idealization of the love 
of man for man, and as for himself he said: 


It is obvious that those unenviable mortals who are the inheritors of sexual 
anomalies, will recognize their own emotions in Whitman's “ superb friend- 
ship, exalté, previously unknown,” which waits, and has been always waiting, 
latent in all men, the “‘ something fierce in me, eligible to burst forth; ethereal 
comradeship ; the last athletic reality.” 


5. 
A problem in ethics. 


At 33, when he was occupied with his Studies of Greek Poets, 
he wrote A Problem in Greek Ethics, Being an Inquiry into the 
Phenomenon of Sexual Inversion (1883), ten copies of which were 
privately printed ten years later. This has been considered to be a 
pioneer work on homosexuality. Some time after this, he wrote 
A Problem of Modern Ethics, Being an Inquiry into the Phenome- 
non of Sexual Inversion, Addressed Especially to Medical Psy- 
chologists and Jurists (1891), which was published, posthumously, 
three years after his death. Neither of these works is mentioned 
in his Autobiography ; nor have other writers referred to them in 
their studies of him, despite the fact that the substance they contain 
constitutes an integral part in the formation of his character. Simi- 
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larly, Walt Whitman: A Study, written by Symonds and published 
the year of his death, is also quite relevant to this phase of his life, 
in answer to the question that naturally arises: Is he interested 
in correcting the “ vulgar errors” regarding homosexuality for a 
personal reason ? 

Swinburne said that the cult of the Calamus, as expounded by 
Symonds “ to his fellow-Calamites would have found no acceptance 
or tolerance with the translator of Plato [Jowett], and refers 
to Symonds as the “ Platonic amorist.”” The Problem of Modern 
Ethics * is a survey of inverted sexual instinct, written presumably 
because he deplored the lack of a complete history of this subject. 
It stresses to a large extent the works of the German jurist, Karl 
Heinrich Ulrichs, who tried to prove that abnormal instincts are in- 
born and healthy in a considerable portion of people. His Prob- 
lem in Greek Ethics * shows a profound, encyclopedic knowledge 
of the origins, manifestations, historical phases, literary aspects 
and many other details of homosexuality. Both books show, by 
their numerous references, a copious reading on the subject ; they 
are placed, by Bloch, alongside of the monographs of Haveiock 
Ellis. Bloch says: * 


Another literary man who evinced homosexual tendencies was John 
Addington Symonds, famous investigator of the Renaissance and collabo- 
rator with Havelock Ellis in his work on homosexuality. The splendid 
chapter on homosexuality in Greece, contained in this work, is the product 
of Symonds’ pen. 


The story of this collaboration is told in detail by Houston Peter- 
son,’® who says: “ It seems reasonable to say that Symonds had 
homosexual leanings, which he found nobly justified in Greek lit- 
erature and Whitman's poetry, which he expressed in athletic com- 
radery in Switzerland and Venice, and which he considered philo- 
sophically a possible way of escape from the melancholy modern 
confusion.” Wanting to write a weighty scientific study of homo- 
sexuality (or as he preferred to phrase it—sexual inversion), he 
wrote to Havelock Ellis in 1893, proposing a collaboration. But 
two months later he died (April, 1893). Following the general 
scheme as outlined in correspondence, Ellis had the book published 
in German translation in 1896. The English edition, printed in 
1897, was withdrawn because of objections from the family of 
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Symonds; and as the work stands today, it is essentially minus 
Symonds’ contributions. 

Sexual Inversion, which of necessity was to appear only under 
the younger author’s name, contains in full A Problem in Greek 
Ethics, parts of A Problem of Modern Ethics, various fragments, 
and extracts from letters to Ellis. In addition, half of the cases 
which were included were obtained by Symonds. As Ellis says: ?° 

Shortly before Mr. Symonds’ death he drew up a list of men of British 
race whom of his own knowledge or from trustworthy information he knew 
to be inverted. The list contained 52 names, many of them honorably known 
in Church, State, Society, Art and Letters. 

The homosexual individual, says Symonds, is not necessarily de- 
graded, but may be a person of “ excellent and noble character.” 
His instinct may be inborn and inconvertible to the opposite sex, 
and his indulgence in the practice within due limits may not neces- 
sarily be pernicious. He says: 

It is illogical to treat sexual inversion among the modern European races 
as a malady, when you refer its prevalence among Oriental peoples and the 


ancient Hellenes to custom. .... Simple folk not unfrequently display no 
greater disgust for the abnormalities of the sexual appetite than they do for 
its normal manifestations. .... In certain conditions of society sexual 


inversion may become permanently established, recognized, all but universal. 
It would be absurd to maintain that all boy-lovers of Ancient Greece owed 
their instincts to hereditary neuropathy implicated with onanism. 


Greece was the land supreme for homosexual love: 


Here alone in history have we the example of a highly developed race not 
only tolerating homosexual passions, but deeming them of spiritual value, 
and attempting to utilize them for the benefit of society. 


The romance of Achilles and Patroclus he approaches from the 
homosexual angle 


the ideal of manly love—the tie of companion- 
ship in battle and chase, in public and private affairs—which was 
more spiritual than that which bound man to woman. There are, 
he notes, many such instances of heroic friendship and heroic ideal 
of masculine love in early Greek history. Boy-love, he says, as a 
form of sensual passion, became a national institution ; he discusses 
in detail the history, mythology and other aspects of paiderastia. 
The vice of boy-love as distinguished from heroic friendship re- 
ceived religious sanction at a very early period. There were two 
forms of masculine passion in early Hellas 


a noble or spiritual, 
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and a base or sensual. “ With the baser form of paiderastia I shall 
have little to do in this essay.” But he would stress the nobler type 
of male love: “ understanding thereby a passionate and enthusiastic 
attachment subsisting between man and youth . . . . which though 
it was not free from sensuality, did not degenerate into mere 
licentiousness.” He discusses the nature of Greek love, the myths 
of paiderastia, the semi-legendary tales, and its appearance in the 
poetry of the lyric age. 

The institution of Dorian comradeships tolerated no softness, 
both sides remaining masculine. Greek love he denies is akin to 
perversions like sodomy or effeminancy of men. Greek love spir- 
itualizes or zsthetizes this relation of man to man, and recedes 
from the vulgar, sexual side. The Greeks moralized those base 
customs, and adapted them to socially acceptable usage. He says: 


The true Hellenic spirit may be better studied in Pindar than in any other 
poet of his age, and after we have weighed his high morality, sound counsel 
and reverence for all things good, together with the passion he avows, we 
shall have done something toward comprehending the inner nature of 
Greek love. 


Paiderastia in Athens, as he likes to consider it, is closely linked 
with liberty, manly sports, severe studies, enthusiasm, self-sacrifice, 
self-control and deeds of daring: an honorable and decent love of 
free boys. 

Platonic love, which he defines as an absorbing passion for 
young men, attempts to purify the passion which is capable of 
supplying a starting point for spiritual progress; it is the greatest 
boon of human life and the groundwork of a philosophical tempera- 
ment. It is purified affection, purged of sensuality. He finds it 
depicted beautifully in Greek art : 


Eros .... is a youth whose modesty is no less noticeable than his beauty. 
His features are not unfrequently shadowed with melancholy as appears in 
the so-called Genius of the Vatican, and in many statues which might pass 
for genii of silence or of sleep as well as love. It would be difficult to adduce 
a single wanton Eros, a single image of this god provocative of sensual 
desires. There is not one before which we could say—The sculptor of that 
statue has sold his soul to paiderastic lust. Yet Eros, it may be remembered, 
was the special patron of paiderastia..... The Greek admitted, as true 
artists are obliged to do, that the male body displays harmonies of proportion 
and melodies of outline more comprehensive, more indicative of strength 
expressed in terms of grace, than that of women. I must guard myself against 
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saying—more seductive to the senses, more soft, more delicate, more undu- 
lating. The superiority of the male beauty does not consist in these attractions, 
but in the symmetrical development of all the qualities of the human frame, 
the complete organization of the body as the supreme instrument of vital 
energy. 


In The Dantesque and Platonic Ideals of Love “ he alludes to 
specific types of Greek love which Plato expounds in the Phaedrus 
and Symposium. Greek love and chivalrous love form two ex- 
traordinary and exceptional phases of psychological experience. 
The latter was the love of Dante for Beatrice, as found in the I ita 
Nuova. Of the former type he says: 

Greek love was in its origin and essence masculine, military, chivalrous. 


However repugnant to modern taste may be the bare fact that this passion 
existed and flourished in the highest-gifted of all races, yet it was clearly 


neither an effeminate depravity nor a sensual vice..... At Athens it 
received the metaphysical idealization which justifies us in comparing it to the 
Italian form of medizval chivalry. .... Sorates prepared the path for 


Plato’s philosophical conception of passion as an inspiration leading men to 
the divine idea. 


He elaborates the latter thought in a summary of the Symposium 
and Phaedrus, stressing the references to boy-love. He says: 

The passion which grovels in the filth of sensual grossness may be trans- 
formed into a glorious enthusiasm, a winged splendor, capable of rising to 
the contemplation of eternal verities and reuniting the soul of man to God. 

The morality of the Greeks .... was esthetic. .... Finding it 
(paiderastia) within their hearts, they chose to regulate it, rather than to 
root it out. 


After he discusses the “ Socratic doctrine of Eros,” he takes up 
the ideals of medieval chivalrous love, the source of all nobility, 
virtue, heroism and self-sacrifice, a love extra-nuptial and anti- 
matrimonial. 

Both these loves were pure, spiritual enthusiasms, purging the 
lover’s soul of all base traits, lifting him above the bondage of 
flesh, and filling him with a continual rapture. Through their 
medium, the soul is lifted “ upon the pathway towards perfection.” 
Summarizing from Socrates, he says: 


Love too, when touched by beauty, desires to procreate; if the mortal lover 
be one whose body alone is creative, he betakes himself to woman and begets 
children; but if the soul be the chief creative principle in the lover’s nature, 
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then he turns to young men of “fair and noble and well-nurtured spirit,” 
and in them begets the immortal progeny of high thoughts and generous 
emotions. 


Does this hint at the tragedy of Symonds, that needing but not 
getting Platonic love, he therefore could not, in literature, get 
his immortal progeny? Yet, he says: 


It is a delusion to imagine that the human spirit is led to discover divine 
truths by amorous enthusiasm for a fellow-creature, however refined that 
impulse may be.... . Nevertheless, there are delusions, wandering fires of 
the imaginative reason, which, for a brief period of time, under special con- 
ditions, have become fruitful of real and excellent results. 


It has been said the the Platonic idea in Symonds was primarily 
artistic; in Whitman sentimental. In a summary of Whitman’s 
treatment of love amative or sexual, and love comradely, he wrote, 
first of the sexual manifestations: ° 


It is in the very nature of science to consider nothing as “common or 
unclean,” to accept all the facts presented to its vision with indifference, 
caring for nothing in the process of analysis except the proof of reality, the 
elucidation of truth. Science, in her wise impartiality, regards morbid phe- 
nomena, disease and decay, crime and aberration, as worthy of attention, 
upon the same lines as healthy and normal products. She knows that 
pathology is an indispensable adjunct to the study of organic structure. 

Sharing the scientific spirit in his quality of poet, Whitman was not called 
to celebrate what is unhealthy and abnormal in humanity. That is a proper 
subject for the laboratory. The poet’s function is to stimulate and to in- 
vigorate. Whitman was justified in claiming the whole of healthy manhood 
and womanhood for his province. To exclude sex from his account of human 
nature would have been absurd, for it is precisely sex by which men and 
women are differentiated. .... Scientific pathology may be left to deal with 
abnormalities and diseases. .... To recognize the dignity of sex, to teach 
personalities, both male and female, that they have a right to take a pride in 
it, was for a poet of Whitman’s stamp a prime consideration. Those medieval 
lies regarding sexual sinfulness, those foolish panegyrics of chaste abstinence, 
those base insinuations of foul-minded priests, had to be swept away. .... 
Delicacy in matters of sex had long become indelicacy by a false habit of 
envisaging the fact..... 

There is an A®schylean largeness, a Lucretian energy, in Whitman's 
Children of Adam. .... He insists upon the truth that sins against the 
body, self-contamination, uncleanly lusts and refinements of sensuality, carry 
their own punishments. But he knows that their analysis in literature, 
except for the professed pathologist and psychiatrist, is harmful. 


As for the love of man for man, when one leaves the realm of 
sex one can ascend to an atmosphere where passion is clarified. 
26 
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Here the melody of Whitman is distinctly “in the Dorian mood,” 
for he never suggests that comradeship may occasion the develop- 
ment of physical desire ; on the other hand, he does not in definite 
terms condemn these desires or warn his readers against their 
perils. For, “ there is indeed a distinctly sensuous side to his con- 
ception of adhesiveness.” 

The suggestion of inversion in the life of Shakespeare brought 
him to this conclusion : 


I have read and re-read those sonnets (of Shakespeare) and I have never 
been able to find any of the gross and shameful passion in them which Hallam 
and Palgrave find, and I may also add Coleridge. That they express humilia- 
tion and consciousness of some sort of guilt on Shakespeare’s part and over- 
mastering affection cannot be denied. .... Yet I find nothing shameful in 
the poems themselves, nothing that indicates a disgraceful connection between 
Shakespeare and Mr. W. H——. Even the twentieth stanza, which Palgrave 
omits, and which in point of language is more gross than any others, seems 
to me to prove the exact opposite—the purity, I mean, of Shakespeare's 
passion. 


He concludes the study of Whitman with this thought: 


The time has not yet come to raise the question whether the love of man 
for man shall be elevated through a hitherto unapprehended chivalry to 
nobler powers, even as the barbarous love of man for woman once was. 


In Davos, a health-station village in Switzerland, at the age 
of 40, he formed a close friendship with Christian Buol, who 
became his guide, servant and companion. Under his tutelage he 
learned about the burly working-man, sitting in the crowded smoke- 
room of inns, finding himself in profound sympathy with the 
peasantry. It was said that: 


Christian Buol enabled him to bring into practice those ideas of comrade- 
ship and democracy which had drawn him to Whitman. 


Brooks concisely summarizes the results of Symonds’ philosophy 
of the love of man for man. He traces it back to his childhood 
when as pointed out, he preferred to fall in love with the Genius of 
the Vatican than with some nymph or Hebe. It forms the motive 
of a large number of his poems. It drew him to the subject of 
Antinous, 


that beautiful, equivocal boy, an emperor’s Ganymede. In his essay on 
Athens he tests it by the theory of the milieu..... It plays a part in his 
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physical repulsion from the style of Pater, and again where he speaks of 
“something in the personality of Keats, some sort of semi-physical aroma 
wafted from it, which I cannot endure.” .... The corollary of this physical 
repulsion, which is always a mark of neurotic people, is found in his essay 
on Swiss athletic sports (the zsthetic value of which he rated highly), 
where he quotes the remark of one of the athletes, a propos of the brotherli- 
ness of gymnasts: 

“That is because we come into physical contact with one another. You 
only learn to love men whose bodies you have touched and handled.” 


His comment on this is: 


True as I believe this remark to be, and wide-reaching in the possibilities 
of application, I somehow did not expect it from the lips of an Alpine 
peasant. 


Brooks concludes: 


This question belongs to the mysterious depths of zsthetic psychology. 
I must add that it controlled Symonds in almost every issue, that it led him 
into Greek studies, attracted him to Whitman and the Davos peasantry, and 
certainly explains his lifelong enthusiasm for Michael Angelo, the supreme 
artist of the adolescent masculine body. And in any case it provides us with 
a superb specimen of that philosophy according to which the soul with all 
its aspirations and activities is explained by physiology. 


6. 


I ama poet and poets have special sufferings.. 


Brooks called him a “a baffled and congested poet.” That he 
himself had doubts is manifest from the following: 


Whether I am a poet or not, I am haunted by certain situations and moral 
tragedies which demand expression from me. I suppose this arises from 
what I have myself suffered in the past—emotional distress that has indelibly 
impressed my nature, and which reproduces itself in the shape of dreams or 
dreamlike images. Long ago I crushed the tendency to write these situations 
into poetry, as being injurious to my health of mind and body. 


Of his volume Vagabunduli Libellus ** he says: 


I do not suppose I have ever expressed my deepest self so nakedly before 
as I have here..... The question is whether they are not too naked. If I 
were to print the previous series on Self and the series on the Sacro Monte, 
it would make a strange catena..... I wonder what you will think about 
the admonition that I have given to my readers not to seek a biographical 
story. 
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Anim Figura,'* a metaphysical sonnet-sequence, is “ as accurate 
a piece of self-portraiture as an introspective could produce.” That 
he was morbidly introspective, and had a haunting melancholy and 
was always an unsatisfied seeker is found here in ample detail. 
He writes: 


I have had it in mind to continue the theme of Animi Figura, and to 
attempt to show how a character which has reached apparent failure in moral 
and spiritual matters may reconstruct a life’s philosophy and find sufficient 
sources of energy and health. 


Arthur Symons says that in some of Symonds’ sex poetry he 
finds “ an unholy depth of acquaintance with the delicious, hidden, 
tortuous ways of sensation.” In this regards Symonds wrote, hav- 
ing in mind the morality of poetry: 


Where the treatment of passion in poetry has the object of showing vice 
to be odious, I think great lengths are allowable. 


Many Moods ** deals particularly with various aspects of Pla- 
tonic love. In fact, this theme occurs repeatedly in many of his 
poems: 


I have made my volume of Poems (1877). .... There are a good many 
about Greek comradeship. I think the time has come for me to say something 
on this topic. I have got together also as many as I could in Tersza Rima, 
so that the book, in spite of a general miscellaneousness, will have a specific 
character. 


Theodore, written at 22, depicts the disagreeable facts of his 
early boyhood. Looking Back, as mentioned, tells of his desperate 
travels for health. 

In Animi Figura, the portrait of a mind, “ beauty-loving but at 
the same time self-tormenting and conscientious,” is found The 
Passing Stranger, a poem on the Platonic theme. The Paths of 
Life suggests, in its plea against the necessity of permanence in 
love, a homosexual transient love affair. Debate on Self raises the 
question whether sin has force “to ripen and unfold the soul’s 
flower to the light of nourishing days ” ; to translate one from sloth 
and dull distress “to a new and livelier sphere.” L’Amour De 
L’Impossible implies that 


Who love what may not be, are sick of soul. 
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Vagabunduli Libellus, the little book of the wanderer, contains 
Stella Maris, an episode of passionate experience ; Winter Nights in 
the High Alps, which expresses the longing to be “‘ where men I 
love with loveliest women stand ” ; The Average Man, which sings 
the praise of the young man who is his chosen hero: “ fair, with 
frank eyes .... smiling from full glad lips .... pure from 
waist to feet and shoulder, that no man doth shun, nor woman 
either, his compulsive charm ”’; and To the Loved One of the Poet, 
written after Theognis, who had a genuine passion for Kurnus, 
training the young man’s mind towards noblest principles; the 
poem sings passionately the praises of the young man, and offers 
him promise of immortality. 

New and Old** contains many homosexually-implied poems. 
Ich Hor Es Sogar im Traum, describes a golden dream of a young 
man gliding to the poet’s side, where “ he kissed my lips, he kissed 
my cheek.’ To One in Heaven deplores the loss of a friend whose 
love made Heaven and Earth new; for the want of whom faith, 
hope and love are changed. Hesperus and Hymenaeus is the story 
that the star Hesper tells to a shepherd of the joys of boy-love; 
he gives him the vision of a god who would take a youth for a 
lover ; and promises him a place in the Heaven of male lovers if he 
keeps faith with his beloved, a fellow-shepherd. For, he says: 


“ This is virtue, when a friend with friend 
Linked in strong bonds of union, lets the years 
Flow over them unheeded, sees the flower 
Of boyhood perish, and man’s strength appear, 
Yet alters not, but grows in tenderness 
And mutual reverence and equal love.” 


Which leads finally, he says, to the “ pure wedded lives of Achil- 
leian honour.” An Episode depicts an old man recalling a tragic 
event pertaining to the man he loved in his youth; it is apparently 
the incident of Socrates meeting Phaedo. The Sacrifice, the tale of 
Cratinus and Aristodemus, tells of : 


“ 


.... the sleep that lay 
On these two lovers melted like a mist... . 
. Having bathed pure limbs, they stepped 
Into the stirless city-streets ; the arm 
Of brave Cratinus round the sinewy youth 
Of his tall comrade twining.” 
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In Pantarkes this youth is beloved by the artist Pheidias, who 
having completed a statue of the boy, praises his beauty: 


. .. I have sculptured thee 

Even as I saw thee first that summer-time, 
When thou were chosen from the boys to be 

Monarch of beauty in thine April prime.” 


Other poems of apparent Platonic context are Theme, Epilogue, 
From Friend to Friend, and especially The Valley of Vain Desires. 
The last is an attempt, Symonds says, “‘ to describe by way of al- 
legory the attraction of the vice that fascinates and is intolerable ; 
with its punishments of spiritual extinction or madness in this 
life.” In this Valley are the lost souls who have tasted the poisonous 
fruits of the tree of knowledge of masculine love: 


In what dark abyss 
Of thy deep counsel dwells the black decree 
Whereby, O God, such shapes of blessedness 
Must sink beneath the scurf and barren spume 
Of lust unlovely, loathed and lustreless? ” 


7. 
Apollo in exile. 


Brown says that Symonds detected the germs of the school of 
psychoanalysis when he divined its implication in the theory of 
‘* subliminal consciousness.”’ With true poetic insight into his own 
character, he saw the forces at work from his very birth that deter- 
mined his variegated career. Brown adds: 


Ill health encouraged an independence of, and even an antagonism towards, 
current opinion and accepted standards which had its roots deep down in the 
anarchic complex of his nature, in the hidden roots of self, where the battle 
of his dipsychia was fought though never finished. [His was] a mind at 
quarrel with itself, seeking the adjustment and reconciliation of its aspirations 
and appetites with the environment in which it had to function. 


Apparently this reconciliation was never effected; the battle of 
his dipsychia continually raged in his subliminal mind. There is no 
doubt but that, as the records of his life and works go, his was a 
homosexual character. The loneliness engendered by the early loss 
of his mother, and the emotional rejection by his father whom he 
strenuously feared and revered, helped to fixate him at the homo- 
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sexual level from which he was never able to rise. The presump- 
tion is that he was expelled from school because of some perverse 
practices. There are further implications in the fact that much of 
his autobiography has been suppressed and that he himself tried 
to keep his works on Greek ethics from being generally known. 
Even his hasty and desperate marriage might point to an over- 
determination, despite the birth of four children, for proof of a 
happy heterosexual adjustment is conspicuously vitiated by a mini- 
mum of mention. The later years of his marriage surely lead one 
to this belief. One might even read much into his naive discovery 
of the joys and activities of the peasantry at Davos. 

This, however, may seem but unsupported presumption, if one 
were to endeavor to show that Symonds were addicted to homo- 
sexual practices. What is more important, and more capable of 
definite demonstration, is that zsthetically, philosophically, artis- 
tically, he was motivated by the dictates of his homosexual nature. 
His outlook on life, his sensibilities, his tastes, his literary output, 
were the refined values of'a personality dynamically homosexual. 
From his early youth, when he rhapsodized over Apollo, to his 
masterly accomplishments in the field of Greek literature, the trend 
of his bias towards the love of man for man is easily construed. 
Atsthetically, then, if not physically, the soul of Symonds was 
securely lodged in Hellas. 
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THE AMERICAN PSYCHIATRIC ASSOCIATION. 
PROCEEDINGS NINETY-SECOND ANNUAL MEETING. 
Str. Louris, Mo., May 4-8, 1936. 

Turspay Mornin SEsSSION. 

May 5, 1936. 


The ninety-second annual meeting of The American Psychiatric 
Association convened in the New Hotel Jefferson, St. Louis, Mis- 
souri, at ten o’clock, the President, Dr. Clarence O. Cheney, of 
New York, N. Y., presiding. 


PRESIDENT CHENEY.—I have the honor to call this, the ninety-second annual 
meeting of the Association, to order. 

The invocation will be given by the Very Reverend Sidney E. Sweet, Dean 
of Christ Church Cathedral. 


Tue Very REVEREND SIDNEY E. Sweet.—O God, in a moment of quiet we 
pause to meditate. We think of the beauty of the world and the wonders of 
the universe and the orderliness which we find in all things and we thank 
thee and we ask that more and more we may come into harmony with thee, 
that we may think thy thoughts after thee and read that which thou hast 
written and so be able to make our contribution to the betterment of the world 
and to the relief of suffering and need, to the building up of a better day 
of good-will and peace. Guide us, strengthen us and use us, we ask, dear 
Father, for the betterment of all. Amen. 


PRESIDENT CHENEY.—We are honored this morning by the presence of 
several prominent physicians of St. Louis who have been good enough to come 
here to give us a word of welcome. I will first ask Dr. E. Lee Cady, the 
President of the St. Louis Medical Society to address us. Dr. Cady! 


Dr. Capy.—Ladies and Gentlemen of The American Psychiatric Associa- 
tion: It is with much happiness that I can bring to you this morning an 
official welcome from the St. Louis Medical Society. As an organized unit 
of the medical profession we do not represent so much, in fact only about 
one per cent, but as a part of the profession of the State of Missouri we are 
about one-third of the State Association and about one-fifth of the entire pro- 
fession of the State, and I dare say that my remarks hereafter will summarize 
the feeling of the medical profession in this part of the country. 
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We are proud of the distinction in which you have honored us by selecting 
St. Louis as your meeting place this year. Others will tell you something of 
our schools and hospitals, and I assure you their remarks will be authentic. 
I feel that my remarks should be confined more to generalities as affects 
the profession and psychiatrists in particular and [ should not extol the 
material and cultural facilities of our community. 

We have been in the midst of a social and economic turmoil even as you 
have, and it has affected your profession and our public institutions. Our 
Society has been about as vigilant as humanly possible to preserve and guide 
professional and psychiatric destinies for the better. But we are only part 
of the community and cannot assume a dictatorship which we might like to 
do and which we recognize might be unwise in some respects, as is true of 
most dictatorships. 

It may interest you to know that the profession which you belong to has 
been active in St. Louis to provide mechanisms of an economic nature for the 
betterment of public health. Less than two years ago we adopted what we 
call the Medical Economic Security Administration of St. Louis which was to 
be divided into three component corporations. The first is getting under way 
and will eventually be succéssful in its own right and is called the Medical- 
Dental Service Bureau. There patients of the low income groups may budget 
their medical, dental and hospital bills along with the radio, the car, and the 
household furnishings. 

The second organization is called Group Hospital Service, Incorporated, 
and was put into being within the past month. By means of this mechanism 
employed people of low income groups may provide for hospitalization in the 
proper manner. That is, before they have any signs of being sick. This is a 
community project under the guidance of equal representation from the 
Medical Society, the hospitals and the public at large. 

The third organization will be brought into existence, I hope, before the end 
of this year. It will be called the Central Admitting Bureau for Hospitals 
and Clinics. This organization will be of benefit to the wards of Society, the 
indigents and the semi-indigents. It is not for the pauperization of certain 
classes in Society, but to serve worthy charity with better resources because 
the unworthy charity will be weeded out and eliminated, and because it will 
eventually create better feeling and respect between practitioners, institutions, 
and the public. There again, this organization will be under the guidance of 
the profession, hospicals, and organized charities; and its activities will 
relieve municipal and tax-supported institutions of an unnecessary burden, and 
support voluntary charitable organizations and endowed institutions on the 
basis of their services to the community. 

Thus you see the St. Louis medical profession, and we must include also 
the St. Louis County Medical profession, has taken on a social aggressiveness 
which is unprecedented in the past. We do not claim to be the absolute leaders 
in these things or that everything we are doing is original, but we do claim 
the credit for a social consciousness and an improved professional self- 
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respect. We are fostering a movement for a better medical practice act for 
the State of Missouri and we hope that we can have the assistance of proper 
laws to elevate our profession, which is yours, to a much higher medical 
efficiency and higher ethical standards. 

Those of you who will return to St. Louis some years in the future, when 
this Association of yours shall meet here again, should remember what you 
see and hear about St. Louis at this meeting and make audible comparisons, 
if you will, about the differences you will notice. We are one of the 
medical centers of this country and we are proud of it, and while we do not 
wish any ill fortune to other places, we do hope at the time of your next con- 
vention in St. Louis that you can ungrudgingly acknowledge that we are 
improved in every respect and as a medical center there will be none better. 
It will do us no harm to have such ambitions. 

Now to say something about the Psychiatrists. We are cognizant that the 
psychiatrists are of a superior spawn. You delve into the mysteries of the 
human mind, both normal and abnormal, and you are leaders of human 
thought, usually about fifty years ahead of your time, but you have a curious 
ability—you have your heads in the clouds and your feet on the ground at the 
same time. It is no wonder that as a group of specialists you have developed 
an imperturbability and patience which no other medical speciality seems to 
have. With it all you have too much modesty and for the benefit of yourselves, 
our profession and the public I, for one, hope you will outgrow this profes- 
sional modesty at an early date and really take your just and proper place 
in the eyes and minds of society so that you will be accorded the material 
resources to further your researches into the unknown regions that still 
remain in your sphere of activity. I believe that with proper financial support 
you psychiatrists would soon accomplish on a mass basis in society the 
benefits comparable to that of Hippocrates when he divorced medicine from 
religion and of Louis Pasteur when he discovered bacteria as the origin of 
disease. 

I have studied your program for this meeting and it is rather amazing how 
you propose to favor this community and the world with all the wealth of 
scientific information which will be presented. It is almost incredible how 
you can do this year after year. It is with the sincere hope that during your 
sojourn here there will be sufficient exchange of ideas that when you leave 
you will be enabled to solve your problems more expeditiously and that we 
shall have an unforgetable leavening of scientific and social thought. 

We hope that our hospitality will in every respect be better than you have 
enjoyed at any time or place before, and we would be glad to receive any con- 
structive criticism whatsoever concerning ways and means to make it better 
in the future. I feel certain you will enjoy every aspect of this convention 
and most things the community can be held responsible for. Of course I 
exclude the warmth of the day because we are not responsible for that. 

Each and everyone of you be assured that we are delighted to have you here 
in our midst and we shall be just as pleased to have you return at some 
time not too far in the future. 
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Before you adjourn the session I would like to make a suggestion. 

Many of you do know of the professional lifelong efforts that Dr. Malcolm 
A. Bliss of this city made to contribute to the knowledge concerning mental 
illness and to alleviate suffering incident thereto. 

Many of you knew him even better than I and what he has done. Most of 
you know he passed on to his reward September 4, 1934. 

If you have not already made some sort of official recognition for his 
services to humanity, I ask that you consider so doing at this time. 


PRESIDENT CHENEY.—I think Dr. Cady’s comments regarding our friend 
and former member, Dr. Bliss, are quite appropriate at this time, and I am 
sure that before the sessions of the Association are finished, proper recognition 
and acknowledgment of Dr. Bliss’s services to the city and state will gladly 
be made by the Association. 

We have with us also this morning representatives of the two outstanding 
medical schools in this city. I shall first call on Dr. Marriott, the Dean of the 
Washington University Medical School, to address us briefly. 


Dean W. McKim Marriotr.—Mr. Chairman and Members of the Associa- 
tion: It is a peculiar pleasure to bid you welcome to St. Louis on behalf of 
Washington University and its associated institutions, the Barnes Hospital, 
the St. Louis Children’s Hospital, the McMillan Hospital, the Oscar Johnson 
Institute for Medical Research, the Child Guidance Clinic of the Children’s 
Hospital. Psychiatry with us is a central subject. We hope you will visit our 
group at the Medical Center, Euclid and Kingshighway; if you do, we shall 
not take you into psychiatric wards, for we have no such. Psychiatry, as we 
see it, is a part of general medicine, of pediatrics, the head not separated from 
the remainder of the body. Visit our laboratories; a warm welcome awaits 
you. In almost every department of the school, there is some work going on 
which is more or less intimately related to psychiatry or neurology. There 
has grown up rather spontaneously a group of independent investigators in 
different departments who have conferred together, have worked together on 
various problems concerning the central nervous system, beginning with 
anatomy, where there have been rather interesting studies made by Dr. Scott 
on the cyto-architectonics of the cortex (I have a little trouble saying all 
that), the microincineration method, the various methods for determining the 
internal structure of the nerve cells and fibers; in physiology, Erlanger and 
his colleagues working by means of the cathode ray oscillograph on action 
curves, the same type of work being extended or carried out in the Oscar 
Johnson Institute with Bishop and his collaborators on the action currents in 
the cortex as related to motor activity, particularly in regard to the visual 
apparatus; in pharmacology further work, work on the virus diseases and the 
changes brought about by them in the central nervous system; in surgery, 
the work of Heinbecker on the nervous system, particularly in relation to 
vascular disturbances, and then on the campus of the main university, the 
work of Schmidt and his collaborators on the x-ray analysis of nerve fibers 
and on the metabolism of the central nervous system—a whole group of 
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workers together with one aim, a better understanding of the central nervous 
system, its anatomy and physiology. 

A warm welcome will await any of you at our medical group. What we 
have is open to you. We welcome you not as strangers within our gates, 
but many of you as old friends and colleagues. Anything which we may do 
to make your stay here more enjoyable will be our pleasure. Won't you come 
and visit with us again? 


PRESIDENT CHENEY.—We expected to have with us this morning The 
Reverend Alphonse M. Schwitalla, the Dean of the St. Louis University 
School of Medicine, but he has been called away, and the Associate Dean, Dr. 
Charles H. Neilson, has been good enough to come to egneeems: Father 
Schwitalla and the School of Medicine. Dr. Neilson! 


Dr. Cuartes H. Neitson.—Mr. Chairman, Ladies and Gentlemen: I feel 
somewhat intimidated this morning. This is my first experience of speaking 
before psychoanalysts and psychiatrists and whatnot. I fear perhaps that you 
might psychoanalyze me from the dream I may say, or something of that sort. 

I feel distinctly honored this morning as I am representing Dean Schwitalla, 
who is a friend of all physicians, even psychiatrists. I feel honored this morn- 
ing that I am addressing an association which is 92 years old. The aging 
process in the human being is an individual process, the aging process in an 
institution or an Association is more than that, it is a group process. Why 
are you 92 years old? Not because many of you are 92 years old, but because 
of the new influx of young men. I see many young men here who are 
interested in psychiatry and its allied subjects. Youth is ambitious; age is less 
so. Youth is optimistic; age is pessimistic. Youth is enthusiastic; age is 
less so. 

I looked over that program this morning and I really believe that it has all 
the qualities and qualifications of a youthful program. It is certainly an am- 
bitious program. It is certainly an enthusiastic program. I didn’t see a pessi- 
mistic note in the whole program. 

Some years ago, thirty-five years ago, I heard a well known physiologist say 
that the great discoveries in medicine in the next generation would be in 
refined quantitative chemistry, not qualitative chemistry. I think the history 
of the last generation proves that when we take up all the biochemical 
problems, qualitative problems that have been discovered, the discoveries of 
the endocrine glands, I think his prophecy came true. 

Years ago, a well known biochemist stated that life was the action and 
interaction of enzymes. Today we will add to that life is the action and the 
interaction of enzymes and the action and interaction of the endocrine glands 
or the hormones. 

I feel quite happy this morning to address you, being a St. Louisian. St. 
Louis is replete with history, history that had an important bearing on the 
government of the United States. Shortly after the birth of St. Louis, a 
university was founded in St. Louis, namely, St. Louis University. We have 
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the proud distinction of saying St. Louis University is the oldest university 
west of the Mississippi River. St. Louis University has stood for things all 
these years. It stood for progress, it stood for morality, it stood for the 
new things, and I suggest that you come out to St. Louis University, particu- 
larly the Medical School, you will find many things doing there which are 
of interest or will be of interest to you in many phases of its work. 

How old are you, anyhow? You are 92 years old. I think this Association 
is just in its adolescence so far as the future knowledge of neuropsychiatry is 
concerned. You are beginning to get at the idea of quantitative measurements 
and not qualitative measurements, and I prophesy that in the next 50 years 
great changes will be made in the study and treatment of the mentally sick. 
I would like to come back one hundred years from now and attend this 
session and see what they have to say. 

I welcome you to St. Louis University and to St. Louis. I thank you! 


PRESIDENT CHENEY.—I will ask Dr. Campbell, the President-Elect of the 
Association, to respond to these welcoming addresses for the Association. 


Dr. C. Macrie CAMpPBELL.—Mr. President, Mr. Dean and Mr. Assistant 
Dean: It is a very pleasant duty on my part on behalf of The American 
Psychiatric Association to acknowledge your very kind words, your rather 
complimentary references which we shall try to do our best to deserve. 

When this Association was four years old, a visiting superintendent from 
the East was very much impressed by St. Louis and he referred to it as 
“this flourishing city” and he said that apart from New York, he had seen 
no other city for which he could with such confidence predict a distinguished 
future. If he were here now, he would see that his predictions were accurate. 

It is not so much from the point of view of its industrial development and 
progress that we are interested, it is rather because in the line of medical 
investigation and practice St. Louis maintains a very honorable position. It is 
in view of the distinction of St. Louis itself that we appreciate so much the 
compliments which have been paid to us by our colleagues living here. In 
the name of the Association, I beg to thank you. 


PRESIDENT CHENEY.—Is Dr. Johns, the Chairman of the Committee on 
Arrangements here, and does he wish to make any announcements? If not, 
Dr. Graves! 


Dr. Witit1aM W. Graves.—Mr. President, Ladies and Gentlemen: As Vice- 
Chairman of the Local Committee on Arrangements, since early in this year, 
following the visit of Dr. Sandy, the Secretary of the Association, and Mr. 
Davies, the Executive Assistant, we have been quite busy in St. Louis, feeling 
deeply the opportunity which was ours to provide some entertainment and 
comfort for the guests which would be ours on this occasion. Your program, 
I believe, gives fairly well in brief just what is in store for the members, the 
male members of the Association and for the female members of the Associa- 
tion, their wives, their sweethearts and their mothers. We have concentrated 
particularly upon trying to provide adequate entertainment free of all cost to 
our visiting ladies. 
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Dr. Graves made announcements regarding the entertainment, 
program, etc. 


PRESIDENT CHENEY.—Dr. Hamilton, do you wish to make any announce- 
ments for the Committee on Program? 


Announcements regarding the scientific program by Dr. Samuel 
W. Hamilton. 


PRESIDENT CHENEY.—I will ask Dr. Sandy to present the report of the 
Council, and also of the Secretary and Treasurer. 


SECRETARY SANDY.—The Council met at the New Jefferson Hotel, St. 
Louis, Missouri, Monday, May 4, 1936, at 7.30 p. m. Sixteen members were 
present. The President, Dr. Cheney, presiding. 

The report of the Executive Committee was read and there followed con- 
siderable discussion as to the proposed revision of the committees of the 
Association. The following committee changes were finally approved for 
recommendation: Discontinuation of the Hospital Committee; increase of 
the Committee on Standards and Policies to ten members with the name 
changed to Committee on Psychiatric Standards and Policies; Committee on 
Psychiatric Nursing and Therapy to be known as the Committee on Psy- 
chiatric Nursing, eliminating the words, “and Therapy,” and the Committee 
on Out-Patient and Social Service to be called Committee on Psychiatric 
Social Service. 

President Cheney read a supplementary report of the Executive Committee 
on the survey of mental hospitals and outlined the action taken as a result of 
the authorization and instruction by the Association to proceed with the classi- 
fication and grading of mental hospitals. This supplementary report will be 
printed in full in the proceedings. 

The Council recommended the approval of the authorization of an appropria- 
tion of $5000 to be made available to the Executive Committee for carrying 
out the proposed plans for the survey. 

President Cheney then presented the report of the Board of Examiners, 
based upon which the Council voted to recommend for election as an Honorary 
Member, Dr. Sigmund Freud; as a Corresponding Member, Dr. W. Clifford 
M. Scott, of London; 19 members to be transferred to Fellowship; 98 appli- 
cants to be accepted as Members; 21 applicants for Associate Membership. 

After some discussion as to the interpretation of the requirements for 
membership as given in the Constitution of the Association, on motion of 
Dr. Burlingame, seconded by Dr. Noyes, the Council voted that the Board of 
Examiners be empowered to define what constitutes the practice of psychiatry 
in individual cases, also the scope of the term “ mental hospital” as it relates 
to institutions for epileptics and mental defectives. 

Ten members who have been Fellows or Active Members for thirty years 
were approved for life membership. Seven Fellows and one member resigned. 
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The President suggests I read the life members. They are as follows: 

Dr. George Sheldon Adams, Yankton, S. D. 

Dr. Charles Lewis Allen, Los Angeles, Cal. 

Dr. James V. Anglin, St. John, N. B., Canada. 

Dr. Christopher Beling, Newark, N. J. 

Dr. Henry B. Carriel, Elgin, Ill. 

Dr. Charles E. Laughlin, Evansville, Ind. 

Dr. William L. Russell, White Plains, N. Y. 

Dr. Edward A. Sharp, Buffalo, N. Y. 

Dr. Charles E. Thompson, East Gardner, Mass. 

Dr. Berthold A. Williams, Cincinnati, Ohio. 

It was recommended that service be discontinued, including the JouRNAL, 
in the case of 14 Fellows and 10 members two years in arrears, a letter to be 
sent to each member notifying him of this action. 

The Council voted to drop from the Association 6 Fellows and 4 members, 
two notices and a special letter having been sent to them. 

Dr. Meyer, the Chairman of the Committee on Psychiatry and Medical 
Education, read his report, which was accepted by the Council. 

Dr. Hamilton, Chairman of the Program Committee, presented the printed 
program as the report of his committee. On motion of Dr. Burlingame, duly 
seconded, the Council expressed appreciation of the extraordinary progress 
of the Program Committee made under the chairmanship of Dr. Hamilton. 
Upon motion of Dr. Glenn Myers, a vote of thanks of the Council was further- 
more tendered the Committee on Program. 

The Council discussed the Section on Forensic Psychiatry and instructed 
the Secretary to inquire of the Chairman as to the continuation of this section. 

The Secretary read a letter from Dr. May, Chairman of the Committee on 
Nomenclature and Statistics in reference to the fact that the Census Bureau 
includes mental defectives and epileptics together in the statistical reports, 
recommending a separation of these cases in the statistical tables and the 
classification of mental deficiency and epilepsy to be in accordance with those 
shown in the standard classified nomenclature of disease. 

The Secretary was instructed to write a letter to the Director of the Federal 
Census embodying such recommendations, suggesting a possible conference 
with the Chairman of the Committee on Nomenclature and Statistics or a 
member of that Committee designated for this purpose, at a time and place 
mutually convenient. 

The Council received and accepted the report of the Committee on Nomen- 
clature and Statistics. 

Upon motion of Dr. Jackson, seconded by Dr. Campbell, the Council voted 
to defer action on the report of the Committee on Out-Patient and Social 
Service, retaining the report for further consideration. 

Dr. Chapman, Chairman, read the report of the Committee on Psychiatric 
Nursing and Therapy. Upon motion of Dr. Stevenson, seconded by Dr. 
Burlingame, the report was accepted with authorization of payment of ex- 
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penses to the amount of $37.17, and the purchase of 200 reprints for 
distribution. 

Dr. Noyes, Chairman, presented the report of the Committee on Standards 
and Policies, which was accepted by the Council. 

In the absence of Dr. Moore, the Chairman, Dr. Overholser read the report 
of the Committee on Legal Aspects of Psychiatry. The Council voted to 
accept the report, with the elimination of the last two paragraphs and sug- 
gested that further consideration be given the recommendations made. 

The report of the Committee on Hospitals was referred to the Committee 
on Psychiatric Standards and Policies. 

Upon motion of Dr. Treadway, seconded by Dr. Noyes, the Secretary was 
instructed to make application for the affiliation of the Association with the 
American Association for the Advancement of Science. 

The Council discussed a number of invitations from various cities for the 
1937 meeting place, it being voted to defer action until a later meeting of the 
Council. 

Upon motion of Dr. Overholser, seconded by Dr. Treadway, the Council 
expressed appreciation to the National Committee for Mental Hygiene for 
the past work and interest in promoting improved standards for psychiatric 
service, with particular reference to its cooperative endeavor in connection 
with the proposed national survey of mental hospitals. 

The Council voted to nominate to the American Board of Psychiatry and 
Neurology as members from the Association, Dr. Adolf Meyer, Dr. C. 
Macfie Campbell, Dr. Clarence O. Cheney and Dr. Franklin Ebaugh. 

Upon motion of Dr. Glenn Meyers, duly seconded, the Council nominated 
Dr. Andrew H. Woods to succeed Dr. Ebaugh on the Board of Examiners. 

The Council adjourned at 12.15 a. m., Tuesday morning. 


PRESIDENT CHENEY.—Dr. Sandy’s watch may have been slow, as Dr. Camp- 
bell’s was last night. According to my time, it was quarter to one when we 
adjourned. Otherwise, the report of the Council is before you for your con- 
sideration and approval, with the exception of the election of members which 
will be deferred until the usual time on Thursday morning. 

The recommendations of the Council, then, were the approval of the reports 
of committees, the election of Dr. Woods to take the place of Dr. Ebaugh 
on the Board of Examiners and the nomination of the four present members 
on the Board of Psychiatry and Neurology, and are all subject to your 


approval. I should be glad to entertain a motion that that report of the 
Council be accepted. 


Dr. Britt.—I so move, Mr. President. 
The motion was seconded, put to a vote and carried. 


PRESIDENT CHENEY.—It has seemed to me always that when Active Mem- 
bers and Fellows of the Association reach that period at the end of 30 years 
when they are eligible to be elected as Life Members, certain recognition by 
the Association should be taken of that. I should be glad to entertain a 


oF 


| 
| 
| 
| 
it 
q 
| 
| 
} 


408 PROCEEDINGS OF SOCIETIES | Sept. 


motion of congratulation and good wishes to those persons who have been 
designated this year as Life Members of the Association. 


Dr. Britt.—I so move. 
The motion was seconded. 


PRESIDENT CHENEY.—It has been moved and seconded that the Fellows 
w ‘0 have achieved Life Membership this year be extended congratulations 
and good wishes from the Association. 


The motion was put to a vote and unanimously carried. 


PRESIDENT CHENEY.—The Chair recognizes Dr. Ratliff who wishes to make 
an announcement. 


Dr. Ratiire.—Mr. President and Members: Dr. Freud will be 80 years 
old tomorrow. I propose and move that we now elect Dr. Freud, with the 
approval of the Council, an Honorary Member and send him a cable informing 
him of his election as a birthday greeting, as an Honorary Member of this 
Association. 


The motion was seconded variously. 


PRESIDENT CHENEY.—It is moved and seconded Dr. Freud be elected this 
morning as an Honorary Member of this Association, such election already 
having been recommended by the Council and would come up in the regular 
course on Thursday morning, and that a cable of congratulations be sent to 
Dr. Freud. Any discussion on this motion? 


The motion was put to a vote and unanimously carried. 


PRESIDENT CHENEY.—It is so voted and Dr. Freud is declared today, there- 
fore, an Honorary Member of this Association. The Secretary will please send 
to him in the name of the Association a cable of congratulation. 

In accordance with the usual practice, the Chair appoints a Committee on 
Resolutions, consisting this year of Dr. Marcus A. Curry, Morris Plains, 
N. J., Chairman; Dr. John R. Ross, Wingdale, N. Y.; and Dr. D. W. Griffin, 
Norman, Okla. 

In accordance with the usual practice, this Committee will please make its 
report on Friday morning immediately before the adjournment of the Associa- 
tion. If the Committee wishes any assistance in drawing up its report, I am 
sure that the Committee on Program, the Committee on Arrangements, Dr. 
Sandy and I myself will be glad to be of service to them in making such a 
report. 

Dr. Sandy has not yet made the report of the Secretary-Treasurer, so we 
will call for that at this time. 


Secretary SaAnpy.—The following is the report of the Secretary for 1935 
to 1936: The membership of the Association as of April 15, 1936; Honorary 
members, present number 18; Life Members, present number 15; Correspond- 
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ing Members, present number 3; Fellows, former number 849, present 
number 905; Members, former number 623, present number 617; Associate 
Members, former number 37, present number 64; total membership May 1, 
1935, 1587; April 15, 1936, 1661. 

I will summarize the Treasurer’s report very briefly. Total balance May 1, 
1935, was $28,069.25; total receipts of the Association, $13,719.68, making a 
total of $41,788.93; total disbursements, $13,219.72, making a total balance for 
the account of The American Psychiatric Association, $28,569.19. 

The JouRNAL account bank balance May 1, 1935, $2758.18; receipts, 
$9763.32, making a total of $12,521.50; total disbursements, $10,689.03, 
making a total bank balance of $1832.47. 

The total cash resources of the Association, therefore, are $30,401.68. 


PRESIDENT CHENEY.—The report of the Treasurer, which has _ been 
audited by a certified public accountant, is, however, referred to the Auditors 
for their further certification and report on Wednesday morning. 

The report of the Secretary, however, is before you for your approval and 
action. I should be glad to entertain a motion to have the report of the 
Secretary approved. 


It was regularly moved, seconded and carried, that the report 
of the Secretary be approved. 


PRESIDENT CHENEY.—As in past years, the Association has lost through 
death an unfortunate number of its members this year. I shall ask the audience 
to rise while Dr. Sandy, the Secretary, reads the names of those who have 
departed from us. 


The audience stood while Secretary Sandy read the names of 
deceased members, as follows: 


V. L. Goodwill, M. D., Charlottetown, P. E. I., Canada, died February 26, 
1935. 

George W. King, M. D., Secaucus, N. J., died April 15, 1935. 

G. A. Filley, M. D., Ypsilanti, Mich., died April 16, 1935. 

M. Carroll Baines, M. D., Canandaigua, N. Y., died April 23, 1935. 

Vivian S. W. Worden, M. D., Saranac Lake, N. Y., died May 8, 1935. 

C. St. Clair Drake, M. D., Jacksonville, Ill., died June 2, 1935. 

Arthur H. Ring, M. D., Arlington Heights, Mass., died June 25, 1935. 

Cecil D. Murray, M. D., New York, N. Y., died July 4, 1935. 

Clarence J. D’Alton, M. D., New Milford, Conn., died July 12, 1935. 

Henry B. Gaynor, M.D., Polk, Pa., died July 21, 1935. 

Warren W. Wallace, M. D., Bolivar, Tenn., died July 27, 1935. 

George H. Kirby, M. D., New York, N. Y., died August 11, 1935. 

I. L. Polozker, M. D., Detroit, Mich., died August 21, 1935. 

George M. Eckel, M. D., Hot Springs National Park, Ark., died September 
27, 1935. 


Alvin W. Klein, M. D., Stockbridge, Mass., died September 27, 1935. 
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Mortimer W. Raynor, M. D., White Plains, N. Y., died October 5, 1935. ? 
John L. Eckel, M. D., Buffalo, N. Y., died November 26, 1935. 
Herman M. Adler, M. D., Berkeley, Calif., died December 7, 1935. 
Siegfried E. Katz, M.D., New York, N. Y., died December 14, 1935. j 
Constantine C. Barnett, M. D., Huntington, W. Va., died December 29, 1935. : 
Hamilton Rinde, M. D., Middletown, Conn., died January 3, 1936. 
Fred E. Lawlor, M. D., Dartmouth, N. S., Canada, died January 22, 1936. 
Edgar B. Funkhouser, M. D., Trenton, N. J., died January 26, 1936. i 
Sylvester R. Leahy, M. D., New York, N. Y., died January 20, 1936. 
Hugh A. McKay, M.D., New Toronto, Ontario, Canada, died February 
14, 1936. 
Charles A. Baragar, M. D., Edmonton, Alta., Canada, died March 8, 1936. | 
Albert M. Barrett, M. D., Ann Arbor, Mich., died April 2, 1936. 


PRESIDENT CHENEY.—The Association thus records with regret the passing 
of these members and pays tribute to them. 

During this past year, two past presidents of the Association have departed 
from us, and, in accordance with the usual practice, we have asked that 
special memorials be prepared and be presented for them. I shall first call 
upon Dr. George Inch to pay tribute to the late Past President Dr. Albert 
Barrett. Dr. Inch! 


Dr. Inch read the memorial for Dr. Albert Barrett as follows: 


Again The American Psychiatric Association is called into session to pay 
its last respects to a great psychiatrist, and to many of us, a very dear friend. 

Dr. Albert M. Barrett, for many years a member of the Association, and its 
president during 1921 and 1922 died of coronary occlusion on April 2, 1936, ; 
at his home in Ann Arbor, Michigan. His health had been impaired for the 
past few years. This was known only to his intimate friends. During this 
period however, he pursued his work vigorously and assumed other trying 
responsibilities. The evening previous to his death he attended a stamp club 
meeting in Detroit, and seemed as well as usual on his return home, but died 
a few hours later. 

Dr. Barrett was born in Austin, Illinois, on July 15, 1871. He was the son 
of the Reverend Edward Newton Barrett, Presbyterian minister, and Anna 
Sarah Moore Barrett. When Dr. Barrett was quite young his parents moved : 
to Iowa City, Iowa. Those who had the privilege of knowing the Reverend 
and Mrs. Barrett speak of their kindly dispositions and quality of leadership 


for good which they exerted in the community and upon the students at the ) 
University, where they gained a tremendous following. The effect upon Dr. 
Barrett of this fine and sympathetic early environment was evidenced through- 
out his entire lifetime. 

Dr. Barrett received his early education in the schools of Iowa and was 
graduated with the degree of A. B. from the University of Iowa in 1893, and ; 
with the degree of M. D. in 1895. 


In 1905 he married Eliza Jane Bowman, who died in September, 1928. 
They had one son, Edward Barrett, who is now an attorney in Detroit, 
Michigan. 
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Soon after graduation he accepted a position as pathologist at the Inde- 
pendence State Hospital in Independence, Iowa, where he remained until 
1897. From 1897 to 1899 he was assistant physician at the Worcester State 
Hospital, Worcester, Massachusetts. He then returned to the Independence 
State Hospital, where he remained until 1901. Then he spent a year studying 
at the University of Heidelberg in Germany. From 1902 to 1905 he was 
pathologist at the Danvers State Hospital, Danvers, Massachusetts, and 
assistant in Neurological Pathology at Harvard University from 1905 to 1906. 

Because of his achievements in the fields of psychiatry and pathology he was 
given, in 1906, the opportunity to become the first director of the new State 
Psychopathic Hospital in Ann Arbor, Michigan, the first institution of its kind 
to be established in America. This was a new and untrodden field. He had 
many difficulties to overcome, but we all know what magnificent work he did, 
and that he made Ann Arbor one of the great centers for the teaching of 
psychiatry in America. The position of director also carried with it the 
responsibility of directing the pathological work of the State hospitals. From 
1907 to 1920 he was professor of psychiatry and nervous diseases in the 
medical department of the University of Michigan, and professor of psychiatry 
from 1920 until the time of his death. 

Dr. Barrett was associate editor of the AMERICAN JOURNAL OF PSYCHIATRY. 
He published many scientific articles based on his research and clinical ex- 
perience both in neurology and psychiatry. 

Dr. Barrett was a member of the American Medical Association; the 
Michigan State Medical Society; a past president of the Detroit Society of 
Neurology and Psychiatry ; a member of the New England Psychiatric Asso- 
ciation; The American Psychiatric Association, and its president in 1921; 
the American Psychopathological Association, and its president in 1923; the 
Association for Research in Mental and Nervous Diseases; the Central 
Neuropsychiatric Association and its president in 1925; the American 
Neurological Association and its president in 1935. He was on the Board of 
Consultants of the Chicago Analytical Institute and was selected to give the 
Thomas W. Salmon lecture in 1937. 

During the war he conducted a school of instruction for the medical officers 
at the University of Michigan. At the time of his death he was on the 
Advisory Board of the Veterans’ Bureau. 

Dr. Barrett was a member of Nu Sigma Nu; Alpha Omega Alpha and 
Sigma Xi. 

The passing of Dr. Barrett will be regretted by a large circle of friends, 
both personal and professional. He was one of the most kindly and lovable 
men with whom I have ever been associated. His advice and insight into 
problems of psychiatry will be missed. We of the Michigan State Hospital 
group will miss his frequent visits to our state hospitals. He instilled in us 
the inspiration to carry on our work with greater zeal. He was gentle, 
humorous, with a deep understanding of human nature and its frailties and had 
a praiseworthy tolerance for those who failed or for those who held opinions 
different from his own. He had high professional ideals and an open mind to 
the new and advanced thought in psychiatry. He was an inspiring example 
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and influence to all who came in contact with him, and in his passing not only 
does psychiatry, but the whole community suffer a loss which cannot be 
estimated. 


PRESIDENT CHENEY.—Our President of two years ago, Dr. Kirby, passed 
away last August. I will ask Dr. Parsons, the Commissioner of the Depart- 
ment of Mental Hygiene of the State of New York, to present a memorial to 
Dr. Kirby. 


Dr. Frederick W- Parsons read the memorial for Dr. George H. 
Kirby as follows : 


GrEorGE HuGHEs Kirpsy, M. D. 
1875-1935 


It is my unpleasant duty to place upon the record the lamentable fact that 
George Hughes Kirby has departed this life. By reason of his life-long 
interest in The American Psychiatric Association and devotion to its aims he 
was known to the entire membership. He gave generously to the Association 
and modestly received that which his fellows freely gave. The highest office 
within your gift was his. 

Dr. Kirby was born in Goldsboro, North Carolina, on February 9, 1875. 
He received in 1896 the degree of Bachelor of Arts from the University of 
North Carolina, and 32 years later the same university conferred upon him the 
honorary degree of Doctor of Laws. 

Dr. Kirby came to New York State for his medical education and was 
graduated as a Doctor of Medicine from the Long Island College Medical 
School in 1899. He soon came under the guidance of Dr. Adolf Meyer, joined 
him in Worcester, Massachusetts, and in 1902 came with him into the service 
of the State of New York. For ten years Dr. Kirby had the advantage of an 
intimate association with Dr. Meyer and established for himself a high place 
in the esteem of his chief. The association of those two earnest, careful 
workers strongly stimulated the medical interests of the physicians in the New 
York State Hospital service. The results of their efforts are seen today 
throughout that organization. 

Promotions, increased responsibilities and enlarged opportunities came to 
Dr. Kirby and in 1917 he was the logical choice for the position of Director 
of the New York State Psychiatric Institute and thereby became the spring 
from which psychiatric interest flowed through New York State. This posi- 
tion was held until voluntarily surrendered in 1931 when failing health made 
it necessary for him to place a measure of control on his varied activities. 
During the fourteen year period of his directorship he had other interests. 
He entered the Army in 1917 and served in a neuro-psychiatric capacity with 
such distinction that after the cessation of hostilities and his discharge with 
the rank of major, he was invited by the Veterans Bureau to join a small 
group of distinguished psychiatrists in an advisory capacity. He was a director 
of the National Committee of Mental Hygiene, he published numerous mono- 
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graphs on psychiatric subjects and was the author of the widely circulated 
Guide for History Taking and Clinical Examination of Psychiatric Cases. Dr. 
Kirby served on the editorial board of the AMERICAN JOURNAL OF Psy- 
CHIATRY, the Journal of Nervous and Mental Diseases and had entire editorial 
responsibility for the scientific articles published in the Psychiatric Quarterly. 
He had a fine sense of the value of words and wrote clear precise English. He 
was Professor of Psychiatry in the University and Bellevue Medical College 
from 1914 to 1917, and from 1917 to 1927 he held a similar position in the 
Cornell Medical College. When a closer association between the Psychiatric 
Institute and the College of Physicians and Surgeons of Columbia University 
was an accomplished fact he became Professor of Psychiatry at that institu- 
tion, a position which he retained until forced by ill health to relinquish some 
of his responsibilities. The last years of his active State service were devoted 
to the planning, the building and the organization of the Psychiatric Institute 
which New York State established at the Columbia-Presbyterian Medical 
Center in New York City. 

Your great gift came to him in the spring of 1933 when you chose him as 
your President. For this position he was well prepared, having occupied 
the presidential chair in the New York Neurological Society, the New York 
Psychiatric Society and the New York Society for Clinical Psychiatry. The 
last great honor came to him when his health was impaired but he con- 
ducted with vigor the affairs of this respected association and, though at the 
expense of his strength, presided at the New York meeting with grace and 
dignity. 

The end of a useful life came on August 11, 1935, and George Hughes 
Kirby was no more. He left a wife and a daughter just coming into woman- 
hood. His death is regretted by many patients who took strength and courage 
from his kind, gentle nature, a large group of devoted friends and a host of 
professional associates to whom his progressive psychiatry was an inspiration. 
He was the ideal of the younger psychiatrists over whom he had a salutary 
influence. Dr. Kirby had a broad outlook on psychiatric questions and 
courage to combat sham. He accepted his honors with becoming modesty, was 
patient with those whose views he did not accept, and a psychiatrist whom we 
can be proud to have known, respected and honored. 


PRESIDENT CHENEY.—In accordance with past custom and practice, it 
becomes my duty to ask the President-Elect, Dr. Campbell, to take the chair. 


President-Elect Campbell took the chair. 


CHAIRMAN CAMPBELL.—My very pleasant duty is to ask the President to 
deliver his annual address. Mr. President! 


President Cheney read his address. 


CHAIRMAN CAMPBELL.—By tradition, the address of the President is not 
open for discussion, but it does not go without tribute. I call upon Dr. 
Hutchings to make response to the President’s address. Dr. Hutchings! 
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Dr. RicHarp H. HutcuinGs (Utica, N. Y.).—Mr. Chairman pro tem; 
Dr. Cheney, Members: I am sure I voice the feeling of everyone present 
when I say that we have had the pleasure of listening to an outstanding 
address here today, one that will be remembered for a long time. I con- 
gratulate our President upon his thought of placing before us a retrospect of 
this Association in order that we may orient ourselves and see better the way 
ahead. I am happy to be the successor of one of the original thirteen who sat 
in a hotel room in Philadelphia in 1844 and organized the group which has 
since become The American Psychiatric Association. Dr. Amariah Brigham 
was then Superintendent of the Utica State Hospital and was one of the early 
Presidents of the Association. 

We have been stimulated by Dr. Cheney's reference to the past and his 
view of the future, and I am sure that we are all to be congratulated upon 
having heard this address, and I voice the sentiment of every one in apprecia- 
tion of what he has done and in thanking him for his address. 


CHAIRMAN CAMPBELL.—The Association will adjourn until the scientific 
sessions of the afternoon, which meet at two o'clock. 


The meeting adjourned at twelve-five o'clock. 


WeEDNEsDAY MorNING SESSION. 
May 6, 19306. 


The second business session convened at nine-forty o'clock, 
President Cheney presiding. 


PRESIDENT CHENEY.—Before the scientific session this morning, we have 
a brief but rather important business session. 

There is no report of the Council. 

I will call on Dr. Buckley to make the report of the Auditors or the 
Auditing Committee. Dr. Buckley! 


Dr. Buckley read the report of the Auditing Committee. This 
report is annexed. 


PRESIDENT CHENEY—We will be glad to have a motion to accept the 
report of the auditors. 


Dr. Britt.—I so move. 
The motion was seconded, put to a vote and carried. 


PRESIDENT CHENEY.—The report is accepted and, therefore, the accounts 
of the Treasurer are approved. 

There is no election of members this morning, although the program indi- 
cates that it takes place today. According to the Constitution, the election of 
members takes place tomorrow morning. 

I will ask Dr. Sandy, the Secretary, to read the report of the Nominating 
Committee. 
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SECRETARY SANDY.—In accordance with the requirements of the Constitu- 
tion, the Nominating Committee for the year 1936 submits the following 
report: 

For President, Dr. C. Macfie Campbell, Boston, Mass. 

For President-Elect, Dr. Ross McC. Chapman, Towson, Md. 

For Secretary-Treasurer, Dr. William C. Sandy, Harrisburg, Pa. 

For the Council for one year, replacing Dr. Kirby,—Dr. A. A. Brill, New 
York City. 

For the Council for three years: 

Dr. Clarence O. Cheney, New York, N. Y. 

Dr. Samuel W. Hamilton, White Plains, N. Y. 

Dr. William D. Partlow, Tuscaloosa, Ala. 

Dr. C. M. Hincks, New York City and Toronto, Can. 

For Auditor for three years, Dr. Max A. Bahr, Indianapolis, Ind. 


PRESIDENT CHENEY.—There is an opportunity to make nominations other- 
wise from the floor, if anybody wishes; if not, I should be glad to have a 
motion that the Secretary be instructed to cast one ballot for these fellows 
nominated by the Nominating Committee for their election. Do I hear such 
a motion? 


It was regularly moved, seconded and carried, that the Secretary 
be instructed to cast one ballot for the nominees as read by Secre- 
tary Sandy. 


PRESIDENT CHENEY.—It is a vote and the officers nominated by the 
Nominating Committee are, therefore, declared elected for the coming year. 

Under unfinished business, we have the matter of amendments to the Con- 
stitution and By-Laws. Some of you will recall that last year in accordance 
with the Constitution, there was a proposal for certain amendments to the 
Constitution presented at that meeting to be acted upon in accordance with 
the Constitution at this meeting. 

Also, during the year it seemed to the Council that it would be advisable to 
make certain amendments to the By-Laws. The Constitution requires that 
amendments to the By-Laws may be made by recommendation of the Council 
and by publication in the JouRNAL and vote of the Association. The Council 
at its December meeting approved certain amendments. These have all been 
published in the JournaL. They have, therefore, been made available to you 
for consideration or objection, if you have any, and they come up now at this 
time for final vote. I shall ask Dr. Sandy to read first the proposed amend- 
ments to the Constitution. 


SECRETARY SANDY.—The following amendments to the Constitution have 
been proposed, to be acted upon at the 1936 meeting of the Association: 

Article IV. First paragraph, strike out the words “ vice presidents.” 

Article IV. Second paragraph, strike out entirely. 

Article VI. Section II, strike out the words “ vice presidents.” 
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PRESIDENT CueNEY.—I shall be glad to entertain a motion to have these 
amendments adopted. 


Dr. Cottier.—1 move the adoption of this report. 
The motion was seconded by Dr. Brill, put to a vote and carried. 


PRESIDENT CHENEY.—It is a vote and it is directed that the Constitution is 
amended thereby. 

1 shall ask Dr. Sandy to read now the proposed amendments to the 
By-Laws. 


SECRETARY SANDY.—Eliminate Article IV. 

Re-number present Article V to be Article 1V, and have it read as follows: 

“ Affiliated Societies—When any state or provincial psychiatric society or 
psychiatric society of a geographic division in the United States or British 
America shall express a desire to become an affiliated society of The Ameri- 
can Psychiatric Association, it shall submit to the Council of this Associa- 
tion a copy of its constitution and by-laws, showing the requirements for 
membership and a list of the members. If the Council recommends to the 
Association at an annual meeting that the said society be accepted and this 
recommendation be adopted by a vote of not less than two-thirds of the 
Fellows and Members registered and voting at the session at which the recom- 
mendation is submitted, the society making application shall thereafter be 
designated as an Affiliated Society of the Association. Societies designated as 
district societies previous to the adoption of this by-law shall hereafter be 
designated as Affiliated Societies.” 

It is recommended that the article to be designated as Article V be inserted 
in the By-Laws as follows: 

“ District Branches—When a group of not less than 20 of the membership 
of the Association residing in any state or group of adjoining states shall 
make application to the Council of this Association to organize a district 
branch of the Association and the Council approves, the Council may recom- 
mend to the Association at an annual meeting the establishment of such a 
district branch, to be named according to the state or group of states where 
it is to be organized. The recommendation may be adopted by a vote of not 
less than two-thirds of the Fellows and Members of the Association registered 
and voting at the session at which the recommendation is submitted: pro- 
vided, however, that no one shall become a member of the district branch who 
is not already in the membership of The American Psychiatric Association. 
Each district branch may elect its own officers, arrange its own programs of 
meeting and shall provide for its own expenses.” 


ARTICLE VI. 


Section 2 of this article shall be changed to read: “A Section Chairman 
and a Secretary shall be elected by the Section. The Chairman shall be a 
Fellow of The American Psychiatric Association.” 
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PRESIDENT CureNEY.—Briefly, if I may interpolate, these amendments 
change the designation of what has previously been called a district society 
to that of an affiliated society, such societies being made up of other than 
members of this Association. Under the present Constitution, there are dis- 
trict societies that are composed of persons who are members of this Associa- 
tion but also who are not members. It has been difficult to handle that 
situation and the Council has given careful consideration to the matter of 
having such societies called district societies. The provision is made by this 
amendment to have, therefore, affiliated societies. 

It would seem that any organization that was a district branch of an 
association such as this should be really a part of the parent body and be 
composed only of members of this Association. The term affiliation does 
not indicate that an association or society is a part of the parent body. On 
the other hand, the amendments provide that where groups of fellows or 
members of this Association wish to organize into local or district societies, 
provision can be made and they will be called district societies, but they shall 
be limited always to members and fellows of the Association. 

I should be glad to have a motion from the floor to accept or approve these 
amendments to the By-Laws. 


Dr. Britt.—I so move. 
The motion was seconded, put to a vote and carried. 


PRESIDENT CHENEY.—The vote is carried and the amendments to the 
3y-Laws, therefore, are declared adopted as read. 

There is no other business, Mr. Secretary, to come before this meeting at 
this time. 

Tomorrow morning we shall have the election of members. The Council 
will report later on regarding the time and place of meeting. 

Is there any business that any member of the Association wishes to bring 
before the Association at this time? 

This closes the business session of the morning. 


The meeting adjourned at nine fifty-five o'clock. 


BANQUET—WEDNESDAY EVENING, May 6, 1936. 


The annual dinner was held in the ballroom of the New Hotel 
Jefferson on Wednesday evening, May 6, there being present four 
hundred and fifty-six members and guests. C. Judson Herrick, 
Se. D., Ph. D., Professor Emeritus, University of Chicago, de- 
livered the Annual Address on “‘ Control of Behavior ; Its Mecha- 
nism and Evolution.” Following the address, Dr. Adolf Meyer 
expressed the Association’s appreciation of Dr. Herrick’s con- 
tribution. | 
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By invitation, Dr. KR. Emmit Kane of St. Louis then eloquently 
spoke of the accomplishments of the late distinguished member 
of the Association, Dr. Malcolm Bliss, announcing that a new 
hospital in St. Louis will be named The Malcolm Bliss Psycho- 
pathic Hospital. By resolution of those present, the Secretary 
was instructed to express to the Honorable Bernard F. Dickman, 
Mayor of St. Louis, the appreciation of the Association of this 
tribute to the memory of Dr. Bliss. 

There followed a most enjoyable period of entertainment con- 
sisting of vocal selections by the Washington University Glee 
Club under the able direction of Mr. Clay Ballew ; and a presenta- 
tion of “ Mrs. Fitzmaurice and Her Mechanical Wax Works” 
by members of the Woman’s Auxiliary to the St. Louis Medical 
Society, directed by Dr. Helen Gibson. Dancing until 2 A. M. 
followed the musical and dramatic entertainments. 


TuHurspay Morninc SESSION. 
May 7, 1936. 


The third business session convened at nine thirty-five o’clock, 
resident Cheney presiding. 


PRESIDENT CHENEY.—The only order of business this morning is the con- 
sideration of the election of applicants to membership. 

According to the lists that are before you, the Board of Examiners and the 
Council have recommended these persons for election to the respective groups. 
You will recall that Dr. Freud was individually elected an Honorary Member 
the day before yesterday; so that the remaining persons on the list are to be 
voted on this morning. In order to facilitate matters, I should be glad to enter- 
tain a motion that the Corresponding Member designated, the 19 Fellows, 
the 98 proposed Members and the 21 Associate Member applicants be elected 
to membership or fellowship or associate membership, respectively. Does 
anybody wish to make such a motion? 


Dr. ZIEGLER.—I so move you, and that the Secretary be instructed to cast 
one ballot for the election of these members. 


The motion was seconded, put to a vote and carried. 


PRESIDENT CHENEY.—The Secretary informs me that he has cast the ballot 
and these persons are declared elected to the respective groups in the 
Association. 


MEMBERS ELECTED, MAY, 1936. 


HONORARY. 


Freud, Sigmund, M. D., Vienna, Austria. 
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CorRESPONDING. 


Scott, W. Clifford M., M. D., Maudsley Hospital, London S. E. 5, England. 


FELLOWS. 


Appel, Kenneth E., M. D., 111 North goth St., Philadelphia, Pa. 

Barrett, Joseph E., M .D., Room 167, State House, Boston, Mass. 

Bateman, J. Fremont, M. D., Longview Hospital, Cincinnati, Ohio. 

Elfeld, Persis F., M. D., Delaware State Hospital, Farnhurst, Del. 

Gruber, Thomas R. K., M. D., Eloise Hospital, Eloise, Mich. 

Jones, Granville L., M. D., N. J. State Hospital, Marlboro, N. J. 

Lindemann, Erich, M.D., Mass. General Hospital, Boston, Mass. 

McBroom, David E., M. D., Colony for Epileptics, Cambridge, Mass. 

Marshall, Berry C., M. D., Baltimore Juvenile Court, Baltimore, Md. 

Muncie, Wendell S., M.D., Henry Phipps Psychiatric Clinic, Baltimore, 
Md. 

Myers, John, M.D., Veterans Administration, Albuquerque, New Mexico. 

Palmer, Harold D., M.D., 111 North 4oth St., Philadelphia, Pa. 

Perry, Jack C., M.D., Terrell State Hospital, Terrell, Texas. 

Rado, Sandor, M. D., N. Y. Psychoanalytic Institute, New York, N. Y. 

Robbins, Bernard S., M. D., 929 Brooks Lane, Baltimore, Md. 

Robinson, Lindsay E., M.D., N. J. State Hospital, Trenton, N. J. 

Ross, Robert M., M.D., Brigham Hall Hospital, Canandaigua, N. Y. 

Rymer, Charles A., M. D., Psychopathic Hospital, Denver, Colo. 

Uhler, Claude, M. D., Mental Hygiene Clinic, Farnhurst, Del. 


MEMBERS. 


Akelaitis, Andrew J., M. D., Strong Memorial Hospital, Rochester, N. Y. 

Allis, Edward K., M.D., Veterans Administration Facility, North Little 
Re ck, Ark. 

Anderson, Julius H., M. D., Harrisburg State Hospital, Harrisburg, Pa. 

Asekoff, Myer, M. D., Spencer State Hospital, Spencer, W. Va. 

August, Harry E., M.D., 1056 Maccabees Bldg., Detroit, Mich. 

Baer, Walter H., M. D., Peoria State Hospital, Peoria, Ill. 

Banay, Ralph S., M. D., 955 Lexington Ave., New York, N. Y. 

Barnacle, Clarke H., M. D., Psychopathic Hospital, Denver, Colo. 

Beckman, Janet S., M. D., Gardner State Hospital, E. Gardner, Mass. 

Bloomberg, Wilfred, M. D., 475 Commonwealth Ave., Boston, Mass. 

Bourke, William W., M. D., Veterans Administration Facility, Marion, Ind. 

Bowers, Paul E., M. D., 417 S. Hill Street, Los Angeles, Calif. 

Breguet, Rene, M. D., Elmira Reformatory, Elmira, N. Y. 

Burke, Allan, M. D., Sheppard & Enoch Pratt Hospital, Towson, Md. 

Campbell, Myron M., M.D., Neuropsychiatric Institute of Hartford 
Retreat, Hartford, Conn. 

Carson, William R., M. D., St. Lawrence State Hospital, Ogdensburg, N. Y. 

Cleckley, Hervey M., M. D., Veterans Administration Facility, Augusta, Ga. 
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Cohen, Roger S., M. D., 1726 Eye Street, Washington, D. C. 

Davidson, Charles, M. D., 118 East 93rd Street, New York, N. Y. 

Day, John Lewis, M.D., Western Oklahoma Hospital, Supply, Okla. 

DeArmond, Murray, M. D., 723 Hume Mansur Bldg., Indianapolis, Ind. 

Douglass, William C., M. D., U. S. Veterans Hospital, Augusta, Ga. 

DuPree, Frederick F., M. D., Veterans Administration, Tucson, Ariz. 

Emch, Minna, M. D., Worcester State Hospital, Worcester, Mass. 

Fiedler, Howard T., M. D., Westborough State Hospital, Westboro, Mass. 

Frederick, John N., M.D., 5150 Jenkins Arcade, Pittsburgh, Pa. 

Frumkes, George, M. D., Manhattan State Hospital, Ward's Island, N. Y. 

Futrelle, Walter E., M. D., Veterans Administration Facility, North Little 
Rock, Ark. 

Garrett, Franklin H., M. D., Patton State Hospital, Patton, Calif. 

Gaulocher, Archibald M., M. D., Harlem Valley State Hospital, Wingdale, 
N. Y. 

Geiger, Sara G., M. D., 907 So. Lincoln St., Chicago, Il. 

Greenwood, Jr., James, M. D., 1222 Medical Arts Bldg., Houston, Texas. 

Gundry, Charles H., M. D., Toronto Psychiatric Hospital, Toronto, Ont., 
Canada. 

Guttmacher, Manfred S., M. D., 511 Cathedral St., Baltimore, Md. 

Hackfield, Arnold W., M. D., 343 Stimson Bldg., Seattle, Wash. 

Hale, Virginia, M.D., Norwich State Hospital, Norwich, Conn. 

Haskins, John LeRoy, M.D., Kings Park State Hospital, Kings Park, 
N. Y. 

Hauser, Abe, M. D., 1215 Walker, Houston, Texas. 

Henderson, J. Lester, M. D., Compton Sanitarium, Compton, Calif. 

Hertzman, Jack, M. D., Longview State Hospital, Cincinnati, Ohio. 

Hinkle, Beatrice M., M. D., 31 Gramercy Park, New York, N. Y. 

Hoffman, Martin H., M.D., Eloise Hospital, Eloise, Mich. 

Holmes, Mansell B., M. D., U. S. Veterans Facility, N. Little Rock, Ark. 

Hoskins, Roy G., M. D., Harvard Medical School, Boston, Mass. 

Howard, Edgerton McClellan, M. D., Boston City Hospital, Boston, Mass. 

Hughes, Joseph, M. D., 4401 Market Street, Philadelphia, Pa. 

Hunter, William A., M. D., Gardner State Hospital, E. Gardner, Mass. 

Kennedy, Foster, M. D., 410 East 67th Street, New York, N. Y. 

Knight, Melvin K., M. D., Traverse City Hospital, Traverse City, Mich. 

Kraines, Samuel H., M. D., 30 N. Michigan, Chicago, Ill. 

Lennox, William G., M.D., Boston City Hospital, Boston, Mass. 

Lipschutz, Louis S., M. D., Eloise Hospital, Eloise, Mich. 

McKenna, John B., M. D., McLean Hospital, Waverly, Mass. 

McLendon, Sol Brown, M. D., S. C. State Hospital, Columbia, S. Car. 

MeNiel, Edwin E., M. D., Bloomingdale Hospital, White Plains, N. Y. 

MacKinnon, Archibald L., M.D., Homewood Sanitarium, Guelph, Ont., 
Canada. 

Martin, William D., M.D., Criminal Hospital, Nashville, Tenn. 

Menninger, Charles F., M.D., Menninger Psychiatric Hospital, Topeka, 
Kan. 
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Messinger, Emanuel, M. D., U. S. Veterans Facility, Coatesville, Pa. 

Miller, Theo K., M.D., Patton State Hospital, Patton, Calif. 

Moloney, J. Clark, M.D., 960 Fisher Bldg., Detroit, Mich. 

Morales, Luis M., M.D., 1 De Diego Ave., Santurce, Puerto Rico. 

Mullinax, Orr, M. D., State Hospital No. 2, St. Joseph, Mo. 

Olson, Robert A., M. D., Fair Oaks Villa, Cuyahoga Falls, Ohio. 

Parker, Sam, M. D., 780 St. Marks Avenue, Brooklyn, N. Y. 

Pearman, Charles L. R., M. D., Eloise Hospital, Eloise, Mich. 

Peterson, Bedford F., M. D., Eastern State Hospital, Knoxville, Tenn. 

Piker, Philip, M.D., General Hospital, Cincinnati, Ohio. 

Polatin, Phillip, M. D., Pilgrim State Hospital, Brentwood, N. Y. 

Pond, Samuel B., M. D., Patton State Hospital, Patton, Calif. 

Reback, Samuel, M. D., 555 Park Avenue, New York, N. Y. 

Rieger, Joseph A., M. D., Central Oklahoma State Hospital, Norman, Okla. 

Rinker, J. Robert, M. D., 1715 So. 5th Avenue, Maywood, IIl. 

Robb, Robert W., M. D., State Hospital, Osawatomie, Kansas. 

Rocke, Philip Q., M. D., 255 So. 17th Street, Philadelphia, Pa. 

Savitsky, Nathan, M. D., 1814 Grand Concourse, Bronx, N. Y. 

Sharp, W. Leland, M. D., Central State Hospital, Indianapolis, Ind. 

Shinn, Philip A., M.D., U. S. Veterans Hospital, Augusta, Ga. 

Silverman, Isaac J., M.D., Gallinger Municipal Hospital, Washington, 
D.C. 

Smolev, Heyman, M. D., St. Lawrence State Hospital, Ogdensburg, N. Y. 

Snedeker, Alfred W., M. D., 1121 Forest Ave., Staten Island, N. Y. 

Squires, Walter H., M. D., Eloise Hospital, Eloise, Mich. 

Stewart, Edgar A., M. D., Veterans Administration Hospital, Marion, Ind. 

Tadgell, Henry A., M.D., Wrentham State School, Wrentham, Mass. 

Teitelbaum, Michael H., M. D., 410 Eastern Parkway, Brooklyn, N. Y. 

Terrell, Jr., Earley T., M.D., Eastern State Hospital, Williamsburg, Va. 

Tipton, G. Dean, M. D., Cherokee State Hospital, Cherokee, Iowa. 

Trollinger, Arvin E., M. D., Veterans Administration Facility, Coatesville, 
Pa. 

Unterberg, Hilel, M. D., 325 Frisco Bldg., St. Louis, Mo. 

Urben, Walter J., M. D., Massillon State Hospital, Massillon, Ohio. 

Van Cor, Chester A., M.D., Conn. State Hospital, Middletown, Conn. 

Von Domarus, G. W. E., M.D., Worcester State Hospital, Worcester, 
Mass. 

Wagley, Perry V., M. D., Pontiac State Hospital, Pontiac, Mich. 

Warburg, Bettina, M. D., 23 East 74th Street, New York, N. Y. 

Warren, L. Maude, M.D., Water E. Fernald State School, Waverley, 
Mass. 

Williams, Vernon P., M. D., Valleyhead, Concord, Mass. 

Yeaman, Malcolm H., M. D., Ft. Roots, North Little Rock, Ark. 

Zimmerman, Charles L., M. D., State Hospital, Danville, Pa. 


ASSOCIATE MEMBERS. 


Ackerman, Nathan W., M. D., Menninger Psychiatric Sanitarium, Topeka, 
Kansas. 
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Barnes, Janet S., M. D., Gardner State Hospital, E. Gardner, Mass. 
Blau, Abraham, M. D., Bellevue Psychiatric Hospital, New York, N. Y. 


Brown, Whitcomb R., M.D., Minn. Colony for Epileptics, Cambridge, 


Minn. 
Campbell, Coyne H., M. D., 712 Medical Arts Bldg., Oklahoma City, Okla. 
Carter, Harold R., M.D., Veterans Administration, Palo Alto, Calif. 
Chatigny, Joseph V., M. D., 43 W. Britannia, Taunton, Mass. 
Cohen, Louis H., M.D., Worcester State Hospital, Worcester, Mass. 
Crowley, Ralph M., M. D., Sheppard & Enoch Pratt Hospital, Towson, Md. 
Fechner, Albert H., M.D., Hastings State Hospital, Ingleside, Nebr. 
Guiglia, Alphonso, M. D., 1412 So. 6th Street, Louisville, Ky. 
Hobbs, George E., M. D., 999 Queen Street, Toronto, Ont., Canada. 
Keiser, Sylvan, M. D., 415 West 23rd Street, New York, N. Y. 
Kleinerman, Morris, M. D., St. Elizabeths Hospital, Washington, D. C. 
Knight, Robert P., M.D., 3617 W. 6th St., Topeka, Kansas. 
Lewis, H. Ryle, M.D., Neuropsychiatric Institute of Hartford Retreat, 
Hartford, Conn. 
Mieth, Nita, M. D., 5458 Hyde Park Blvd., Chicago, Ill. 
Milch, Eugene C., M. D., N. Y. Psychiatric Institute, New York, N. Y. 
Morrison, Donald A. R., M.D., Eloise Hospital, Eloise Hospital, Eloise, 
Mich. 
Tidd, Charles W., M. D., Compton Sanitarium, Compton, Calif. 
Webb, Robert W., M.D., Pennsylvania Hospital, Philadelphia, Pa. 


The meeting adjourned at nine forty-five o’clock. 


FripaAy MornincG SEsSION. 
May 8, 1936. 


The fourth business session convened at nine forty-five o'clock, 
President Cheney presiding. 


PRESIDENT CHENEY.—The first item of business this morning is a report 
from the Council which will be read by Dr. Sandy. 


SECRETARY SANDY.—The Council met in the New Jefferson Hotel, Thurs- 
day May 7, 1936, at four-thirty o’clock. Dr. Cheney, the President, presided, 
there being 18 members present. 

Dr. Carmichael, the Chairman of the Committee on Ethics, reported an 
investigation of a member whose professional conduct has been such as to 
cause considerable adverse criticism. After general discussion, upon motion 
of Dr. Campbell, seconded by Dr. Overholser, the matter was referred 
again to the Committee on Ethics for the preparation of a complete report 
with supporting data to be submitted to the Council at a subsequent meeting 
as a basis for future action. 

Invitations for the 1937 meeting place were considered from Cleveland, 
Ohio; Pittsburgh, Penna., and Cincinnati, Ohio, members of the association 
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representing these several cities presenting their invitations in person. After 
careful consideration, the Council voted to hold the 1937 meeting in Pitts- 
burgh, Pennsylvania, the time to be fixed by the Executive Committee after 
conferring with the local committee on arrangements. 

The Southern Psychiatric Association, having submitted, in accordance with 
the By-Laws, a copy of its constitution and by-laws showing the requirements 
for membership and a list of the members, requested through a letter from 
Dr. Owensby, the Secretary, affiliation with The American Psychiatric 
Association. 

Upon motion of Dr. Brill, seconded by Dr. Campbell, the Council voted to 
recommend that the application for affiliation of the Southern Psychiatric 
Association be accepted. 

The Secretary read a communication from Dr. Farrar, the Editor, nominat- 
ing Dr. Walter L. Treadway, of Washington, D. C., and Dr. Stanley Cobb, 
of Boston, Mass., as Associate Editors of the American Journal of Psy- 
chiatry to succeed to the positions left vacant by the death of Dr. Kirby and 
Dr. Barrett. 

The Council voted approval of the appointment of Dr. Treadway and Dr. 
Cobb as Associate Editors. 

Dr. Burlingame submitted a substitute report of the Committee on Lay 
Psychotherapy, and upon motion of Dr. Hamilton, seconded by Dr. Myers, 
the Secretary was directed to receive and file the report. The Committee was 
continued, with the addition of Dr. Bond and Dr. Ruggles to the present 
membership of Dr. Burlingame, Dr. Russell and Dr. Dunbar. 

The Secretary was directed to inform Dr. Ruggles in answer to a letter 
that the Council does not consider it advisable to designate an official repre- 
sentative to serve on the Administrative Committee of the Council for the 
Clinical Training of Theological Students, Inc. ; 

Dr. Ackerly and Dr. Gardner, of Louisville, Kentucky, described a mental 
hygiene and mental hospital development or construction program pending 
in Kentucky, requesting the assistance of the Association in advising and 
formulating plans. Upon motion of Dr. Hamilton, duly seconded, the Council 
directed the Secretary to communicate with Dr. Ackerly expressing sympa- 
thetic interest and authorizing the President to render such assistance as may 
be appropriate. 

Upon motion of Dr. Campbell, the Council approved the appointment of 
Dr. Treadway to the Executive Committee in place of Dr. Noyes, whose 
term has expired, and the continuation of Dr. Overholser. 

The Executive Committee for the coming year will, therefore, consist of the 
following Fellows: 


Dr. C. Macfie Campbell, Boston, Mass., President. 

Dr. Ross McC. Chapman, Towson, Md., President-Elect. 

Dr. William C. Sandy, Harrisburg, Pa., Secretary-Treasurer. 
Dr. Winifred Overholser, Boston, Mass., member of Council. 
Dr. Walter L. Treadway, Washington, D. C., member of Council. 
28 
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In answer to an inquiry of Dr. Burlingame, the Council voted that subject 
to the confirmation that such a procedure is the practice of the American 
Medical Association, the Committee on Public Education is authorized to 
give to the press copies of charts and illustrations with the consent of the 
authors of papers. 

Upon motion of Dr. Overholser, seconded by Dr. Campbell, the Council 
expressed appreciation of the distinguished service given the Association by 
Dr. Cheney, not only as President during the past year, but also as President- 
Elect and during previous years as the Secretary-Treasurer. 

The Council adjourned at 6.45 p. m. 


PRESIDENT CHENEY.—You have heard the report of the Council which is 
submitted to you for your approval and consideration. I should be glad to 
entertain a motion to have the report accepted as a whole. 


Dr. AMpur.—I so move. 
The motion was seconded. 


PRESIDENT CHENEY.—Is there any discussion, or questions to clarify the 
report of the action of the Council? We should be glad to try to answer them 
if there are. 


The motion was put to a vote and carried. 
The session recessed at nine-fifty o’clock, and reconvened at 
twelve-fifteen o'clock following Section I of the scientific program. 


PRESIDENT CHENEY.—We will proceed to ask for the report of the Com- 
mittee on Resolutions. Dr. Curry, will you present it, please ? 


Dr. Curry read the report of the Resolutions Committee. The 
report is annexed. 


PRESIDENT CHENEY.—I take it by your response this report meets with the 
approval of the Association and we are glad to accept it, therefore, with thanks 
to Dr. Curry and the other members of the Committee on Resolutions. 

It now becomes my function to ask for the introduction of the incoming 
President, and I shall ask Dr. Meyer to introduce Dr. Campbell to us. 


Dr. ApotF Meyer.—Dr. Campbell, it is an unusual pleasure to me to have 
this opportunity to induct you inte the position to which you have been 
selected for a good many reasons. | cannot help having in mind the gratitude 
to the man through whom you were led to give us a trial—Dr. Alexander 
Bruce, one of the leaders of British neurology, who evidently thought that a 
contact with American Psychiatry might be of help and interest and an addi- 
tion to the already demonstrated interest in what was being done outside 
of the native training. That it was possible to capture you and to retain 
you in this country was a fortune for us and I think has been shown to prove 
mutually gratifying and increasing the ideals and successes of psychiatric 
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progress in this country. That you have done your share in creating an 
interest and attention to all the aspects of psychiatry stands perfectly obviously 
before us. With your interest in organic problems, as shown in your thesis 
with the work that you have done as leader of staffs of hospitals, what you 
have done as teacher and what you have done in the work in inducing the 
public to understand the meaning of psychiatry in regard of mental hygiene, 
all that is a record that stands there as one of the evidences that led to your 
selection. That you were also selected for your personal friendships and your 
allegiances goes really without need of mention. 

On the other hand, I think it is up to us to declare our whole-hearted 
allegiance to you during the year that you are going to take the leadership 
of this organization. That you count on the whole-hearted support goes 
without saying, and I think that it will mean a splendid teamwork and 
something that will become an adequate reward and opportunity for expres- 
sion of all that you deserve in this position. 


PRESIDENT CHENEY.—Dr. Campbell, in presenting to you the gavel as the 
insignia of office, I do so with a great deal of pleasure, anticipation and also 
some relief. I know of no one to whom I would rather present the gavel 
because of my personal kindly feeling. I have never had the pleasure and the 
privilege of being long associated with you in hospital or administration work, 
but I am sure you recall that you and I fought the battle of Minneapolis and 
of Chicago or Cleveland several years ago, when we were delegated from the 
time of the Boston meeting to meet the representatives of the American 
Medical Association and of the various specialty boards to arrange about the 
formation of a board of psychiatry. You recall, I am sure, the obstacles that 
we met and the difficulties that we tried to overcome, somewhat of the com- 
promises that we had to make, but I think we felt we had the unity of spirit 
in that respect and that we felt we had accomplished all that we could and the 
most that we could for psychiatry. Although some of our friends, associates, 
felt that we had not done our duty, I think that you and I felt that between us 
our consciences were clear. So, as I say, without having had the opportunity 
of long work, it has been a pleasure to have had this very close association 
with you in the board organization and in its operation. 

As Dr. Meyer has said, there is no question that from me, as well as from 
all the members of the Association, the best wishes and the feeling of a very 
distinct willingness to cooperate and to support in any and every way goes 
with the presentation of this gavel, and I do so now, sir, with a great deal of 
pleasure and congratulations. 


President Campbell assumed the chair. 


PRESIDENT CAMPBELL.—Dr. Cheney, Dr. Meyer and Members of the 
Association: I wish to thank you very cordially for the election to this office. 
| come to the office of President without that intimate knowledge of the 
machinery of the organization which my predecessor has had. | shall have to 
ask your forbearance from time to time, I shall have to lean rather heavily on 
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the assurances which Dr. Meyer and Dr. Cheney have given me that they 
will support me and aid my faltering footsteps. 

If I do not bring much experience in the machinery of the organization, I 
hope I can at least guarantee a modest degree of industry and I shall certainly 
look upon the responsibilities of this office as one of the primary responsi- 
bilities during the coming year. I shall always be at the disposal of the 
members of the Association. 

I feel that I have at least an appreciation of the very serious motives which 
drive this Association and I feel that I recognize the responsibility which this 
Association has, not only towards the sick but towards the medical profession 
at large and towards the thought and the social organization of the com- 
munity. It seems to me that with the momentum of the work of this Associa- 
tion, during the coming years heavier demands may come to be made upon it. 
I feel that this Association will be perfectly equal to all the demands which 
are likely to be made upon it; meeting such as the President with the accu- 
mulation, presentation of the accumulated work of the past year, with the 
evidence of the united front against the problems that confront us, is a very 
stimulating experience. 

The good fellowship which permeates the Association is a very gratifying 
fact, and I have the impression that the Association is looked upon by the 
community at large as a very responsible organization to which it can turn 
when dealing with some of its most fundamental human problems. 

There are times when the President has tasks to perform which are perhaps 
not altogether agreeable, and as I have understudied Dr. Cheney during this 
meeting and during the past year, I have realized that to be President is not 
all beer and skittles. The wise foresight of the authorities of the Association 
has, however, made the first task of the incoming President very agreeable, as 
if to lure him into a false belief that his work consisted of merely pleasant 
social occasions. 

Mr. President, Dr. Cheney, it is unnecessary for me to repeat the terms of 
the resolutions that have been passed with regard to your incumbency as 
President and the work which you have done as Secretary-Treasurer and the 
way in which you have carried on the affairs of the organization and 
identified yourself with its work. The spoken word perishes; the printed 
word is clothed in rather cumbrous tones, so that when you are lying in 
lonely and pensive mood, you may not be able to get hold of the reports or the 
reprints dealing with these resolutions and you may not have sufficient mental 
imagery to call up daffodils to cheer your spirits. The Association has, 
therefore, very thoughtfully made it possible to give you a concrete emblem, 
a symbol, an enduring symbol, which you can carry around with you, which 
you can have in your study to look on whenever you are feeling at all 
diffident. Then perhaps the words that we have spoken today and the resolu- 
tions which are enclosed in our proceedings will again come to your inner ear 
and you will think, “ After all, I did a good job and they remembered me and 
they recognized me.” 
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Mr. President, I have the very pleasant task of offering you that medal in 
gold which is the recognition by the Association of your work as President. 
Dr. Cheney ! 


RETIRING PrESIDENT CHENEY.—Mr. President, Members of the Associa- 
tion: It is just nine years ago, in Minneapolis as I recall it, that I was 
asked to undertake the duties of Secretary-Treasurer, and since that time 
over the entire nine years, with the one exception of three years ago when I 
was not in office, I have devoted more or less time to the affairs of the 
Association, and if the time was not exclusively devoted to the Association, 
certainly my interests largely were in the Association. 

It has been a task to carry on the things as we have tried to carry them on, 
but it has been on the whole a pleasant task. It has deprived me of doing some 
of the things that I would have liked to have done, and, as I said last year, it 
certainly has deprived my family of doing some of the things that we should 
have liked to have done, because of the time it was necessary to devote, 
particularly during the years of the secretary-treasurership when I had no 
assistance and things had to be carried out. But there has been no unpleasant- 
ness at any time during my association of the last nine years. Friendships of 
the members that I have come in contact with have been very lasting ones 
and will be very lasting ones. 

This Association and the experiences that I have had during the past nine 
years, and particularly during this last year as President, will be and will 
remain outstanding in my recollection. As Dr. Campbell says, it will be very 
gratifying when I have a few leisure moments, as I hope sometime to have, 
to gaze on this medal as symbolic of the feeling, I hope the affection, that the 
Association has had for me and will continue to have. 

I thank you greatly. 


PRESIDENT CAMPBELL.—Is there any further business, Mr. Secretary. 
SECRETARY SANDY.—Nothing further. 
PRESIDENT CAMPBELL.—The Ninety-Second session of The American Psy- 


chiatric Association is hereby adjourned. 
We meet at Pittsburgh next year. 


The meeting adjourned at twelve-thirty o’clock. (Total registra- 
tion 884 of which 367 were members, representing 44 states, the 
District of Columbia and Canada. ) 


WitiiAM C. Sanpy, Secretary-Treasurer. 
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SECTION ON FORENSIC PSYCHIATRY. 
Business MEETING. 
Monpay AFTERNOON, May 4, 1936. 


CHAIRMAN Kies.—The next order of business is to elect membership, or 
elect officers for the Section. The membership in this Section has never been 
formally delineated. We have no particular qualifications for membership to 
this section; as a matter of fact any member of the Association is entitled to 
belong to the Section. However, it has been customary to require anyone 
interested to that extent to register at the registration desk at the time of the 
annual meeting a preference for that particular section. 

The bylaws and constitution of the Association state that a chairman and a 
secretary shall be elected each year to the Section. Nominations are now in 
order for the Chairmanship of the Section on Forensic Psychiatry of the 
Association. Well, that remark seems to have had a devastating influence on 
the audience. Some are getting up and leaving. 


Dr. Britt.—I suggest that there should be a nominating committee ap- 
pointed and they should report later. 


CHAIRMAN Kies.—Before making that motion, I think you should include 
the method and means whereby that committee is to be appointed. 


Dr. Britt.—Well, they should meet and then report to you later. 
CHAIRMAN KiEs.—How is the committee to come into being? 
Dr. Britt.—Let the Chairman appoint a nominating committee. 


CHAIRMAN KiEes.—A motion has been made to the effect that a nominating 
committee be formed at this time for the purpose of nominating a chairman 
and secretary; that a committee of three be appointed at this time, to report 
later. Any second to that? 


The motion was seconded. 


CHAIRMAN Kues.—Any further discussion? It has been moved and 
seconded. Those in favor of the motion signify by saying aye. Opposed. The 
motion is carried. 

I nominate Dr. Brill, Dr. Robertson and Dr. Molitch. That group will 
meet as soon as possible, and make their report. 


CHAIRMAN Kies.—We are now ready for the Nominating Committee. Dr. 
Brill, will you please report ? 
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Dr. Britt.—Mr. Chairman, ladies and gentlemen: The Nominating Com- 
mittee met and report as follows: 


We nominate for Chairman the present incumbent, Dr. Branham, and for 
Secretary, Dr. Leroy M. A. Maeder. 


CHAIRMAN Kies.—You have heard the nominations. What is the pleasure 
of the Section? 


A motion was made and seconded that the nominations be closed. 


CHAIRMAN Kies.—It has been moved and seconded that the nominations 
be closed. All in favor signify in the usual manner by saying aye. Contrary. 
The motion is carried and the vote will be recorded. 
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SECTION ON CONVULSIVE DISORDERS. 


The business session of the Section on Convulsive Disorders 
convened at five o’clock, Monday afternoon, May 4, 1936, Chair- 
man Marsh presiding. 


CHAIRMAN Marsu.—The first thing to be considered is the selection of 
officers for the coming year. Dr. Dixon and Dr. Shanahan! 


Dr. SHANAHAN.—Mr. Chairman, the Nominating Committee wishes to 
submit the following names as officers of the Section for the ensuing year: 


Dr. Stanley Cobb, of Boston, Mass., for Chairman. 
Dr. Bernard Wortis, of New York, N. Y., for Secretary. 


Dr. Dirxon.—Mr. Chairman, I move the favorable acceptance of the report 
of the Nominating Committee and the unanimous election of the nominees. 


The motion was seconded by Dr. Hughes, put to a vote and 
unanimously carried. 


CHAIRMAN MarsHu.—Dr. Stanley Cobb, of Boston, will be the Chairman for 
next year, and Bernard Wortis, Secretary. 
Is there any other business. 


Dr. SHANAHAN.—Mr. Chairman, for a number of years, the Federal 
Bureau of Census has put out a sort of combination report in regard to 
statistics pertaining to state schools for the mentally defective and state 
hospitals or similar institutions caring for epileptics. I think it is quite the 
general opinion throughout the country that these tables are not worth very 
much as they are now prepared, that the object sought to be attained is 
rather nullified. 

At the recent meeting ( I think it closed today) of the Association for the 
Study of Mental Deficiency, a resolution was passed requesting that the 
Bureau of Census give consideration to entirely separating these two groups. 
Therefore, I would like to offer a resolution before this Section, pertaining to 
the institutions caring for epileptics. 

“ Wuereas, The Bureau of the Census publishes annually a report entitled 
‘Mental Defectives and Epileptics in State Institutions,’ and 

“Wuereas, This report is of little value in that it combines statistical 
information of two wholly dissimilar types of patients; be it 

“ Resolved, By the Section on Convulsive Disorders of The American 
Psychiatric Association meeting in St. Louis, on May 4, 1936, that the Council 
of the American Psychiatric Association be requested to have its officers or 
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appropriate committee communicate with the Director of Census for the 
purpose of having separate reports of these two groups.” 

Dr. CoLtier.—] move the adoption of this resolution, Mr. Chairman. 


The motion was seconded by Dr. Bass, put to a vote and unani- 
mously carried. 


CHAIRMAN MarsuH.—Is there any further business or anything else to be 
considered ? 
The meeting is adjourned. 


The meeting adjourned at five-five o'clock. 
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SECTION II—SECTION ON MENTAL DEFICIENCY. 
Fripay Mornina, May 8, 1936. 
Business MEETING. 


CHAIRMAN HaAsKELL.—The Executive Secretary of the Association informs 
me that he is not able to present a list of names of all who have registered in 
this Section. The technique of organization, as he explained it to me, is 
rather obscure, and according to him, cannot be expected to come into per- 
fection until next year. Unless your presiding officer hears objections, and 
he does not hear them, he will appoint a committee as a Nominating Com- 
mittee to retire and report to this organization later in the morning, to 
present a slate for your consideration in the selection of officers for the next 
year. 

As Chairman of that committee we appoint Dr. Ransom Green, of Massa- 
chusetts, and as collaborators, Dr. Murdoch, Faribault, Minnesota; Dr. 
Lewald, Laurel, Maryland; Dr. Johns, of St. Louis, and Dr. Paul Schroeder, 
of Chicago, Illinois. You have your injunctions laid upon you. 

Before calling upon Dr. Greene to report the recommendations of the 
Nominating Committee, I should like to mention again the desirability oi 
any members of The American Psychiatric Association, who should like 
to identify themselves with this section on mental deficiency, registering in 
the Section before they go, today. It is necessary for them to register in 
order to be recognized. 


Dr. RanNsoM GREENE (Waverly, Mass.).—Mr. Chairman, as I understand 
it, in order to register in this section or any other section, there is no cost 
other than the membership fee. 


CHAIRMAN Hasket_t.—There is no additional cost, no. It is merely a 
matter of identifying yourself with this newly-created section. There is no 
additional charge to members of The American Psychiatric Association, to 
whom only, of course, registration is possible. 


Dr. GREENE.—Mr. Chairman, your Committee has deliberated, and wishes 
to present the following nominations : 


President, Robert H. Haskell, Northrup, Michigan. 

Secretary, Oscar J. Raeder, Boston, Massachusetts. 

Members of the Executive Committee: Dr. C. Stanley Raymond, Wren- 
tham, Massachusetts. Dr. Edward J. Humphrey, Thiells, New York; and 
Dr. J. M. Murdoch, Faribault, Minnesota. 


CHAIRMAN HAsKELL.—Will someone appoint himself Chairman pro tem? 
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Dr. D. E. McBroom, Cambridge, Minnesota, assumed the chair. 


CHAIRMAN McBroom.—I will entertain a motion allowing the chairman 
pro tem to cast a ballot in favor of the nominations as selected by the 
Nominating Committee. 


Dr. LEwALp.—I so move. 


The motion was regularly seconded, was put to a vote and 
carried. 


CHAIRMAN McBroom.—I declare those named by the Nominating Com- 
mittee elected to office. | 


Dr. Robert H. Haskell resumed the chair. 


Dr. GrREENE.—Mr. Chairman, in order that we may conform with the 
regulations and by-laws of The American Psychiatric Association in the for- 
mation of sections, I think it would be well for us to entertain a motion, and I 
will make that motion, that the President and Secretary nominate any other 
committees that they may deem advisable at any time. 


The motion was regularly seconded, was put to a vote and 
carried. 


CHAIRMAN HASKELL.—I should like to say that inasmuch as I have had 
very little to do with the creation of this program, the subject having been 
largely in the hands of Dr. Raeder, I want to acknowledge publicly his 
responsibility for the success of this meeting. 


Dr. RAEpER.—May I say just a word? I just want to make it plain that 
Dr. Haskell was really the moving spirit in this, and without his counsel 
and superior judgment, I would have been quite impotent to produce anything. 
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PROCEEDINGS SCIENTIFIC SESSIONS 
OF THE 
NINETY-SECOND ANNUAL MEETING 
OF THE 
AMERICAN PSYCHIATRIC ASSOCIATION 
May 4-8, 1936, St. Lours, Missouri. 


SECTION ON CONVULSIVE DisorpERS. MoNpAY MoRNING SESSION, 
May 4, 1936. 


Dr. Chester A. Marsh presiding. 


Epilepsy Due to Syphilis, by Drs. Walter L. Bruetsch and Max A. Bahr. 
Discussion by Drs. M. H. Maskin, John D. Reichard and Walter L. 
Bruetsch. 

Histopathology of the Essential Lesions in Tuberous Sclerosis; Functional 
Implications of Morphologic Abnormalities in the Brain, by Dr. Paul I. 
Yakovlev. Discussion by Drs. Isidore Finkelman, Eugene Davidoff and Paul 
I. Yakovlev. 

The Syndrome of Episodic Confusions, by Dr. Jacob Kasanin. Discussion 
by Drs. Paul Schilder and Jacob Kasanin. 

The Relation Between Narcolepsy and Epilepsy, by Dr. Max Levin. Dis- 
cussion by Drs. Harold S. Hulbert, Paul Hoch, Andrew L. Skoog and 
Max Levin. 


Monpay AFTERNOON SESSION, MAy 4, 1936. 
Dr. Marsh presiding. 


Appointment of Nominating Committee. 

Stanford-Binet Tests with Epileptics, by Drs. Merrill Moore, C. R. Atwell 
and A. L. Collins. Discussion by Drs. David C. Wilson and Merrill Moore. 

Epilepsy Following Encephalitis with a Complicating Osteomyelitis of the 
Cranial Bones, by Dr. Andrew L. Skoog. Discussion by Drs. John D. 
Reichard and Andrew L. Skoog. 

The Care of Extramural Patients with Major Convulsions, by Dr. David C. 
Wilson. Discussion by Drs. Robert L. Dixon, William L. Nelson, G. Kirby 
Collier, William N. Hughes, T. B. Bass, G. Kirby Collier, T. B. Bass and 
David C. Wilson. 

The Epileptic School Child: How May We Understand and Treat Him? 
by Dr. Frederick L. Patry. Discussion by Drs. William L. Nelson, Albert 
B. Siewers, Theodora Wheeler and Frederick L. Patry. 
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Brown-Sequard’s “ Epilepsy ” in the Guinea Pig; a Discussion and Demon- 
stration, by Dr. Leland B. Alford. 
Petit Mal in Children, by Dr. Ralph C. Hamill. 


SECTION ON ForENSIC PsycHIATRY. MonpAY MorNING SESSION, 
May 4, 1936. 


Dr. Raymond F. C. Kieb presiding. 


Chairman’s Address by Dr. Raymond F. C. Kieb. 

Capital Punishment of Children, by Dr. Baidwin L. Keyes. 

A Psychiatric Technique for the Examination of Criminals, by Dr. 
Lowell S. Selling. 

Medico-Legal Aspects of Psychiatry, by Dr. Joseph W. Moore. 


Monpbay AFTERNOON SESSION, MAY 4, 1936. 
Dr. Kieb presiding. 


Double Suicide and its Relation to Crime, by Dr. Gregory Zilboorg. 
Discussed by Drs. Menas S. Gregory, Gregory Zilboorg, Lauretta Bender and 
Gregory Zilboorg. 

Studies in Aggressiveness, by Drs. Paul Schilder, Lauretta Bender, and 
Sylvan Keiser. Discussed by Drs. A. A. Brill, Gregory Zilboorg, Lauretta 
Bender and Paul Schilder. 

Psychiatric Report of Study of Psychopathic Inmates of a Penitentiary, 
by Dr. Cornelius C. Wholey. 

Medico-Legal Aspects of Deaths Supposedly Due to Alcoholism, by Dr. 
Vladimir G. Urse. Discussion on papers by Drs. Wholey and Urse by Drs. 
Kurn, Stewart, Robert M. Ross, William L. Nelson, Raymond F. C. Kieb, 
Masterson, Cornelius C. Wholey, Adolf Meyer, Vladimir G. Urse and 
Cornelius C. Wholey. 


Section I, TuespAy AFTERNOON, MAy 5, 1936. 
President Cheney, presiding. 


Psychiatric Aspects of Medical Problems: The Psychic Component of the 
Disease Process (Including Convalescence) in Cardiac, Diabetic and Fracture 
Patients, by Dr. H. Flanders Dunbar. 

Emotions and Organic Heart Disease, by Dr. Theodore P. Wolfe. 

Psychic Factors in Rheumatoid Arthritis, by Dr. Giles W. Thomas. 

Emotional and Instinctual Factors in Diabetes Mellitus, by Dr. George E. 
Daniels. Discussion on above symposium of papers by Drs. Dunbar, Wolfe, 
Thomas and Daniels by Drs. Robert R. Dieterle, Roy E. Mitchell, Edwin F. 
Gildea, William C. Garvin, Helen Flanders Dunbar, Theodore P. Wolfe, 
Giles W. Thomas and George E. Daniels. 
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WEDNESDAY MorniNG, May 6, 1936. JotntT SESSION WITH SECTION ON 
PsYCHOANALYSIS AND AMERICAN PSYCHOANALYTIC ASSOCIATION. 


President Cheney at first presiding, later Dr. Hutchings acting as Chairman 


Introductory Remarks by Chairman Hutchings. 

Sigmund Freud—1856 ...., by Dr. Clarence P. Oberndorf. 

The Treatment of the Psychotic Ego, by Dr. lewis B. Hill. 

Application of Psychoanalytical Concepts on Psychotherapy: Report of 
Clinical Trials in a Mental Hygiene Service, by Dr. Robert P. Knight. Dis- 
scussion by Drs. Harry Stack Sullivan, A. A. Brill, Karl A. Menninger, 
Lewis B. Hill and Robert P. Knight. 

Remnants of Reality Testing in Dreams, by Dr. Thomas M. French. 

Neuroses and Anti-Social Behavior, by Dr. Gregory Zilboorg. Discussion 
by Drs. Franz Alexander, Clarence P. Oberndorf, Thomas M. French and 
Gregory Zilboorg. 


WEDNESDAY AFTERNOON, May 6, 1936. 
President Cheney presiding, Dr. Malamud also acting as Chairman. 


Progressive Psychiatrists of Ancient Greece and Rome: Asclepiades, 
Aretaeus, Soranus, by Drs. Meyer K. Amdur and Emanuel Messinger. 
Discussion by Dr. William L. Nelson. 

Hypnosis: A Rational Form of Psychotherapy in the Treatment of the 
Psychoneuroses, by Dr. James L. McCartney. 

Can a Reorientation Through Mass Therapy Correct the Fallacious Con- 
cept of the Incurability of Mental Disease? by Dr. A. W. Hackfield. Dis- 
cussion by Drs. George W. Mills, Trigant Burrow and Arnold W. Hackfield. 

Brain Potentials from Normal Subjects, Stutterers and Schizophrenic 
Patients, by Drs. Lee Edward Travis and William Malamud. Discussion by 
Drs. George Bishop, Meyer K. Amdur, William Malamud, ‘Clarence O. 
Cheney and Lee Edward Travis. 

Clinical Studies in Post-Lumbar Puncture Headaches, by Drs. Thomas J. 
Heldt and Leston S. Whitehead. Discussion by Drs. William E. Ash, 
Titus H. Harris, David Rothschild, Thomas J. Heldt, Howard R. Masters 
and Leston S. Whitehead. 

Child Guidance in Schools, by Dr. Frank F. Tallman. Discussion by Drs. 
David Rothschild, Charles L. Vaux, William Malamud and Frank F. 
Tallman. 


TuHurspAy Morninc, May 7, 1936. JoInT SESSION WITH THE AMERICAN 
PsYCHOPATHOLOGICAL ASSOCIATION. 


President Cheney presiding at first. Later Dr. Nolan D. C. Lewis acting as 
Chairman. 


Presidential Address by Dr. Nolan D.C. Lewis, President, American 
Psychopathological Associaticn. 
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Results and Problems of Group Psychotherapy in Severe Neuroses, by 
Dr. Paul Schilder. Discussion by Drs. Eugene N. Boudreau, William H. 
Mayer, Arnold W. Hackfield and Paul Schilder. 

The Concept of the Organism-as-a-Whole and Its Application to Clinical 
Situations, by Dr. Hans Syz. Discussion by Dr. Bradford J. Murphey. 

Psychiatric Hospital Therapy Designed to Meet Unconscious Needs, by 
Dr. William C. Menninger. Discussion by Dr. Leo Kanner. 

Cases of Attempted Suicide in a General Hospital, by Drs. Merrill Moore 
and Fritz Moellenhoff. Discussion by Drs. Ben Karpman, Vladimir G. Urse, 
Alan P. Smith and Merrill Moore. 


THuRspAY AFTERNOON, MAy 7, 1936. JOINT SESSION WITH SECTION ON 
MENTAL DEFICIENCY. 


Dr. Robert H. Haskell presiding. 


Introductory Remarks by Chairman Haskell. 

Greetings by Dr. James M. Murdoch. 

Introductory Remarks to the Study of Mental Defect, by Dr. Adolf Meyer. 

The Importance of New Developments in Machine Operations, by Dr. 
James S. Plant. Discussion by Drs. Stuart Queen, Paul S. Schroeder and 
James S. Plant. 

Speech on Emergent Specificity, by Dr. John H. Muyskens. Discussion by 
Drs. William Malamud, James Lewald, Robert H. Haskell and John H. 
Muyskens. 

Developmental Deficiencies as the Essential Problem of Mental Deficiency, 
by Dr. Edward J. Humphreys. Discussion by Drs. Adolf Meyer, George S. 
Stevenson and Edward J. Humphreys. 

Conduct Disorders of Intellectually Subnormal Children—A Study of 
Correlation of Intelligence Levels of Eighty to Eighty-Nine to Behavior 
Disorders of Children, by Dr. Louis A. Lurie. Discussion by Drs. Edward J. 
Humphreys, James S. Plant, William L. Nelson, Oscar J. Raeder and Louis 
A. Lurie. 


FripaAy Morninc, May 8, 19306. 
President Cheney presiding. 


Comments on Mental Health Administration, by Dr. Walter L. Treadway. 
Discussion by Drs. Thomas K. Gruber, Clarence O. Cheney, C. M. Hincks 
and Adolf Meyer. 

Hospital Records, by Dr. William C. Garvin. Discussion by Drs. Clarence 
O. Cheney, Adolf Meyer, Leslie B. Hohman, Adolf Meyer and Clarence O. 
Cheney. 

The Medical and Hospital Service of the Veterans’ Administration— 
Particularly Neuropsychiatry, by Dr. Appleton H. Pierce. Discussion by 
Drs. Samuel W. Hamilton and Appleton H. Pierce. 

Attendant’s Rating Scale, by Miss Phyllis Wittman and Dr. Charles F. 
Read. Discussion by Dr. John Levy and Miss Phyllis Wittman. 

Psychiatric Educational Work, by Dr. William S. Sadler, read by title. 
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Section II. Turespay AFTERNOON SESsION, May 5, 1936. 
Dr. Campbell, President-Elect, presiding. 


Studies in Obsessive Ruminative Tension States IV. Psychasthenia, Defini- 
tion and Delimitation of the Reaction Type, by Dr. Lawrence F. Woolley. 
Discussion by Drs. William P. Beckman, A. A. Brill and Lawrence F. 
Woolley. 

Sociological Implications in Modern Psychiatric Thought, by Dr. Kenneth 
J. Tillotson. Diseussion by Drs. Frank J. O’Brien, Gregory Zilboorg, 
Abraham Myerson and Kenneth J. Tillotson. 

The Age-Incidence Principle of Investigation, by Dr. William Washington 
Graves. Discussion by Drs. Harry R. Reynolds, Abraham Myerson and 
William Washington Graves. 

The Difficulties of Being “ Normal,” by Dr. L. W. Darrah. Discussion by 
Drs. Ira M. Altshuler, C. Macfie Campbell and James K. Hall. 

Interpretation of Mental Disease from the Point of View of Social 
Psychology, by Dr. Harold Fink. Discussion by Drs. William W. Young, 
Henry H. Dixon and David Harold Fink. 


WEDNESDAY MorNING SEssion, May 6, 1936. 
Dr. Campbell, President-Elect, presiding. 


Pathologic Changes in Senile Psychoses and Their Psychobiologic Signifi- 
cance, by Dr. David Rothschild. Discussion by Drs. Harry Rubin, William 
Malamud, Charles Fitzpatrick, Karl Lowenberg, William J. Tiffany, Herbert 
R. Unsworth and David Rothschild. 

The Mineral Content in Cerebral Lesions, as Demonstrated by the Micro- 
Incineration Method, by Drs. Abraham Myerson and Leo Alexander. Dis- 
cussion by Drs. Gordon A. Scott, Karl Lowenberg, Abraham Myerson, David 
Rothschild and Leo Alexander. 

Intracranial Hyperostoses in Neuropsychiatric Disorders, by Dr. Howard 
R. Masters. Discussion by Drs. Sherwood Moore and Howard R. Masters. 

Hypertrophic Luetic Leptomeningitis, by Dr. Alan P. Smith. Discussion by 
Drs. Walter L. Breutsch, William Malamud and Alan P. Smith. 

The Effect of Artificial Fever on the Clinical Manifestations of Syphilis 
and the Treponema Pallidum, by Dr. Clarence A. Neymann. Discussion by 
Drs. Emmett C. Hoctor, John Davis Reichard, Walter L. Breutsch, C. Macfie 
Campbell and Clarance A. Neymann. 


WEDNESDAY AFTERNOON SEsSION, May 6, 1936. 


Dr. Campbell, President-Elect, presiding. 


The Course and Prognosis in Traumatic Psychosis, by Drs. Paul Hoch 
and Eugene Davidoff. Discussion by Drs. Charles Ross, John Davis Reichard, 
Harold S. Hulbert, Eugene Davidoff and Paul Hoch. 
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A Typological Approach to the Study of Normal and Psychotic Personality, 
by Dr. Herbert Shuey. Discussion by Drs. George W. Henry, Robert M. 
Ross and Herbert Shuey. 

Tattooing: Its Relation to Psychosexual Disturbances, by Dr. Francis J. 
Gerty. 

Psychogenic Factors in Overt Homosexuality, by Dr. George W. Henry. 
Discussion by Drs. William H. Mayer, Ben Karpman and George Henry. 

The Relationship between Blood Lipoids and Body Build, by Drs. Edwin 
F. Gildea and Evelyn B. Man. Discussion by Drs. Titus H. Harris, Matthew 
Molitch and Edwin F. Gildea. 


THURSDAY MorNING SESSION, May 7, 1936. 
Dr. J. Allen Jackson presiding. 


Automatic Control of Continuous Bath, by Dr. Walter E. Lang. Discus- 
sion by Drs. Henry L. Klopp and Walter E. Lang. 

Neuropsychiatric Training for Nurses and Aides, by Dr. Chester L. 
Carlisle. Discussion by Drs. Forrest C. Tyson, Milton M. Grover, Miss May 
Kennedy, Drs. Charles F. Read, Gilbert F. Seaman and Chester L. Carlisle. 

Clinical Staff Conferences: Objectives and Methods, by Dr. Charles F. 
Read. Discussion by Drs. Frank F. Hutchins, Gilbert Rich, Henry L. Klopp, 
William M. Bevis, Walter E. Lang and Charles F. Read. 

Therapeutic Placement of Mental Patients in State Hospital Industries, by 
Dr. George F. Inch. Discussion by Dr. Robert M. Ross. 

Accidents, by Dr. Clarence A. Bonner. Discussion by Drs. Manson B. 
Pettit, Minerva P. Pontius, Reginald R. Steen and Clarence A. Bonner. 


TuHuRsSDAY AFTERNOON SESSION, MAy 7, 1936. 


Dr. Campbell, President-Elect, presiding; Dr. Garland H. Pace also acting 
as Chairman. 


A Study of Cases of Folié a Deux, by Dr. Milton M. Grover. Discussion 
by Drs. J. B. Spradley, Charles W. Castner, A. A. Brill, Harry S. Sullivan 
and Milton M. Grover. 

A Study of Alcoholism in Women, by Dr. James Hardin Wall. 

Personality Studies in Alcoholic Women, by Dr. Frank J. Curran. Dis- 
cussion on papers by Drs. Wall and Curran by Drs. John A. Larson, Dexter 
M. Bullard, Ben Karpman, J. Ernest Fox, Paul Schilder, Douglas Gordon 
Campbell, Gilbert E. Seaman, James Hardin Wall and Frank J. Curran. 

Prognosis in Reactions Lying Midway Between Schizophrenic and Manic- 
Depressive Psychosis, by Drs. Kenneth E. Appel and Robert C. Hunt. 
Discussion by Drs. Milton P. Hill, Charles F. Read, Lawrence F. Woolley, 
Milton M. Grover, Kenneth E. Appel and Robert C. Hunt. 

Residuals of Alcoholic Multiple Neuritis (Jake Leg Paralysis), by Dr. 
William M. Bevis. Discussion by Drs. Samuel W. Hamilton, John Davis 
Reichard, Charles E. Ross, B. L. Ashmore, Sheaffer, John Davis Reichard 
and William M. Bevis. 
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FripAy MornincG Session, May 8, 1936. SECTION ON MENTAL DEFICIENCY. 
Dr. Robert H. Haskell presiding. 


Multiple Incidence of Mongolism in the Same Family, by Drs. Ransom 
Greene and William Johnson. Discussion by Drs. Adrian Bleyer, James 
Lewald, J. M. Murdoch, Ransom Greene and Oscar J. Raeder. 

Intelligence and Socialization, by Dr. Frederick L. Wells. Discussion by 
Drs. Jacob Kasanin, Edward J. Humphreys and Frederick L. Wells. 

Patho-Anatomical Classification of Feeblemindedness and Idiocy, by Dr. 
Karl Lowenberg. Discussion by Drs. William Malamud, Paul I. Yakovlev, 
David Rothschild, Oscar J. Raeder, Leo Alexander and Karl Lowenberg. 

The Personality of the Mental Defective, by Dr. Harold I. Gosline. Dis- 
cussion by Drs. Leo Kanner and James Lewald. 


Section III. TurespAy AFTERNOON, MAy 5, 1936. 
Dr. R. McC. Chapman presiding. 


Estimation of the Circulating Blood Volume in Schizophrenia, by Drs. 
Isidore Finkelman and Daniel Haffron. Discussion by Drs. David McBroom, 
Walter L. Breutsch and (closing) Dr. Finkelman. 

Partial Delirium, by Dr. Max Levin. Discussion by Dr. William Malamud 
and (closing) Dr. Max Levin. 

Aphasia Due to Carbon Monoxide Poisoning with Report of a Case, by 
Dr. Ira C. Nichols. Discussion by Drs. Alfred Solomon, Howard R. Masters, 
Andrew L. Skoog and (closing) Ira C. Nichols. 

Female Sex Hormone in Involution Melancholia, by Dr. Carroll C. Carlson. 
Discussion by Drs. Walter C. Weigner and (closing) Carroll C. Carlson. 

Functional Changes in the Patellar Reflex as Seen in the Psychoses, by 
Drs. E. A. Strecker and Joseph Hughes. Discussion by Drs. L. R. Gowan, 
W. Scott Farmer, Curtis, A. L. Skoog, Lorente and (closing) Joseph Hughes. 


Section III]. WepNEspAY May 6, 1936. 
Dr. George W. Henry presiding. 


Group Activities on a Children’s Ward Used as Psychotherapeutic 
Measures, by Dr. Laura Bender. Discussion by Drs. Forrest H. Anderson, 
Matthew Molitch, A. W. Hackfield and (closing) Lauretta Bender. 

A Study of Hypnotic Deafness by Means of a Conditioned Response, by 
Dr. M. H. Erickson. Discussion by Drs. Paul Schilder, A. R. Solomon and 
(closing) M. H. Erickson. 

Clinical Studies in Post-Operative Sedation, by Dr. Thos. J. Heldt. Dis- 
cussion by Drs. W. E. Ash, Kraines, C. E. Shinkle, Lawrence Kolb, David R. 
Clark and (closing) Thos. J. Heldt. 

Chorea Gravidarum, a Study of the Psychogenic Factors Therein, by Dr. 
Walter C. Weigner. Discussion by Drs. Warren G. Murray, C. Fitzpatrick, 
F. J. Gerty, Folstein and (closing) Walter C. Weigner. 
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WEDNESDAY AFTERNOON, May 6, 1936. Joint SESSION OF THE SECTION ON 
PsyCHOANALYSIS, AND THE AMERICAN PSYCHOANALYTIC ASSOCIATION. 


Dr. Clarence P. Oberndorf presiding. 


Respiration and Personality, by Drs. Franz Alexander and Leon J. Saul. 
Discussion by Drs. Felix Deutsch, Fingsinger (?) and (closing) Franz 
Alexander. 

On Projection, by Dr. Dorian Feigenbaum. Discussion by Dr. Meyer. 

Psychoanalysis in Late Life Depressions, by Dr. M. R. Kauffman. Dis- 
cussion by Drs. Oberndorf and Zilboorg. 

The Transition from Organ Neurosis to Conversion Hysteria, by Dr. 
Geo. W. Wilson. A Case Report. Discussion by Dr. George E. Daniels. 


TuurspAY MorninG, May 7, 19306. 


President-Elect Campbell presiding. Dr. Thomas J. Heldt also acting as 
Chairman. 


The Value of Early Recollections as a Guide to Diagnosis and Therapy, 
by Dr. D. G. Campbell. Discussion by Drs. Helen P. Langner, Wm. L. 
Nelson, Wm. Newton Hughes and (closing) D. G. Campbell. 

Psychosis in Certain Cardiac Disorders, by Dr. J. C. Michael. Discussion 
by Drs. C. E. Shinkle, L. H. Zeigler, Thos. J. Heldt, H. S. Major and 
(closing) J. C. Michael. 

Delirious Reactions Associated with Artificial Fever. A Study of 200 Cases, 
by Drs. F. G. Ebaugh and C. H. Barnacle. Discussion by Drs. Clarence 
Neymann, Waterman, Heldt (Chairman), D. J. McClean and (closing) 
C. H. Barnacle. 

Blood Estrin Level in Schizophrenia, by Drs. H. A. Sears, R. A. Morter, 
Marie Simonsen and Claude Williams. Discussion by Drs. H. S. Major, 
Ross Dodson, Geo. A. Young and (closing) Roy A. Morter. 

Clinical Application of Tests for Barbiturates in Body Fluids, by Dr. 
Jno. C. Urbaitis. Discussion by Drs. Thos. J. Heldt and (closing) Jno. C. 
Urbaitis. 


TuHurspAY ArreRNOON, MAy 7, 1936. MEETING oF THE AMERICAN 
PsYCHOPATHOLOGICAL ASSOCIATION. 


Dr. Nolan D. C. Lewis presiding. 


The Psychiatrist and College Material, by Dr. W. C. Garvin. Discussion 
by Drs. L. H. Zeigler and D. C. Gordon. 

Reaction of Children to Seduction, by Drs. Lauretta Bender and Abram 
Blau. Discussion by Drs. Wm. Nelson and (closing) Lauretta Bender. 

The Organism as a Whole and its Phyloanalytic Implications, by Dr. 
Trigant Burrow. 
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ROUND TABLE DISCUSSIONS. 
TuHurRSDAY EvENING, 7, 1936, 7 O'CLOCK. 
CENTRAL ADMINISTRATIVE ACTIVITIES AND RESPONSIBILITIES. 


Moderator: Dr. Winfred Overholser. 


DEPERSONALIZATION. 
Moderator: Dr. Dorian Feigenbaum. 


Discussants: Drs. Franz Alexander, Thomas M. French, Karl A. Menninger, 
Paul Schilder. 


Druc AppicTION. 
Moderator: Dr. Walter L. Treadway. 


Discussants: Drs. Francis J. Gerty, Lawrence Kolb and others. 


EFFEcTs OF FronTAL Lope LEsIons. 
Moderator: Dr. Spafford Ackerly. — 
Discussants: Drs. Vera G. Mather, Eugen Kahn, R. Glenn Spurling 
and others. 
GENERAL HosPITAL PsyCHIATRY. 
Moderator: Dr. Thomas J. Heldt. 


Discussants: Drs. William C. Sandy, Groves B. Smith, Robert R. Dieterle, 
Milton L. Miller. 


OccUPATIONAL THERAPY. 


Moderator: Dr. Earle V. Gray. 


Discussants: Dr. William Rush Dunton and others. 


PERSONALTIY FUNCTION. 
Moderator: Dr. Adolf Meyer. 


Discussants: Drs. William Malamud, Sandor Rado, and Lauretta Bender. 


PROGNOSIS IN SCHIZOPHRENIA. 


Moderator: Dr. Roscoe W. Hall. 


Discussants: Drs. C. Macfie Campbell, Jacob Kasanin, William C. Menninger, 
Clarence Neymann, Sidney I. Schwab, Edward A. Strecker, 
Harry Stack Sullivan. 
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PsycHIATRIC NURSING. 
Moderator: Dr. Ross McC. Chapman. 


Discussants: Dr. Eugene N. Boudreau and others. 


PsyCHIATRY AND MEpICAL EpUCATION. 


Moderator: Dr. Franklin G. Ebaugh. 


PsyCHIATRY IN EDUCATION. 
Moderator: Dr. Kenneth E. Appel. 
Discussants: Drs. Frank F. Tallman, George S. Stevenson, Clarence M. 
Hincks. 
THE FrEUDIAN CONTRIBUTIONS TO PSYCHOPATHOLOGY. 
Moderator: Dr. A. A. Brill. 

Discussants: Drs. Clarence O. Cheney, Sidney I. Schwab, C. Macfie 
Campbell, Richard H. Hutchings, and others. 
PsYCHOPATHOLOGY. 

Moderator: Dr. Nolan D. C. Lewis. 


Discussants: Drs. G. V. N. Dearborn, Herbert Shuey, and others. 


THE VETERANS ADMINISTRATION, 
Moderator: Dr. Appleton H. Pierce. 


WituiaM C. Sanpy, Secretary-Treasurer. 
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REPORTS OF COMMITTEES. 


The following reports of committees and of the Secretary- 
Treasurer were presented to the Association and approved by it 
during the Convention sessions in St. Louis, Missouri, May 4 to 


8, 1936. 
REPORT OF THE EXECUTIVE COMMITTEE. 


Representing the Executive Committee, the Secretary and Executive Assis- 
tant proceeded to St. Louis, Missouri, conferring June 29 and 30 with the 
Chairman of the Committee on Arrangements of The American Psychiatric 
Association and the Secretary of the Association on Mental Deficiency. The 
facilities of the various hotels and other possible arrangements were examined, 
it finally being decided to recommend the selection of the Hotel Jefferson 
as the headquarters hotel. Subsequently the Executive Committee, after due 
consideration designated the Hotel Jefferson as headquarters and the dates 
May fourth to eighth inclusive were reserved for the 1936 meeting. 

In July, 1935, the Executive Committee approved the transfer of the active 
accounts of the Association from the Chase National Bank to the Public 
National Bank and Trust Company, the latter being more convenient to the 
new office in the New York Academy of Medicine. 

On the afternoon and evening of December 27, 1935, the Executive Com- 
mittee with the members of the Council met at the Waldorf-Astoria Hotel, 
New York. There were also present the Chairmen of the various Committees. 

The meeting was called to order at 2.30 p. m. the President, Dr. Clarence 
O. Cheney, presiding, the first business being the preliminary reports of the 
Chairmen of the various Committees. 

In the absence of the Chairman, Dr. Garvin, the report of the Committee 
on Hospitals was read by President Cheney. Dr. Garvin plans to gather 
information as to how the hospitals in the United States and Canada have 
been affected during the financial depression. 

The report of the Committee on Nomenclature and Statistics was read by 
the Secretary in the absence of the Chairman, Dr. May. The committee 
commented favorably upon the report of the Federal Census Bureau and the 
prompt publication of the summary of the 1934 census. The committee believes 
that family care patients should be reported as a separate class, not to be 
included with resident patients or those on parole. Complete cooperation with 
the Federal Census Bureau is again recommended. 

Dr. Tarumianz, Chairman of the Committee on Out-Patient and Social 
Service suggested four topics as possible subjects for discussion, i. e., (1) 
Out-Patient Hospital Service; (2) Psychiatric Implications in the Social 
Security Act; (3) Recent Psychiatric Developments in Family Casework; 
and (4) Shortage in Psychiatric Social Service Personnel. After considerable 
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discussion, it was suggested that the committee study topics 1, 2 and 4, making 
a combined report on these subjects. 

Dr. George A. Johns of the Committee on Arrangements reported progress. 
He suggested a number of entertainment possibilities which met with general 
approval. 

Dr. Samuel W. Hamilton of the Committee on Program also reported 
progress, with already on hand more papers than can be placed on the 
program. The general arrangement of the program will probably be very 
similar to that of 1935. 

Dr. Ross McC. Chapman of the Committee on Psychiatric Nursing and 
Therapy stated that preparation of a formal report has been delayed awaiting 
the completion of Miss Bailey’s survey. The Committee is sending out the 
usual questionnaire to the nursing schools. Dr. Chapman again recommended 
the discontinuation of the words “and Therapy” from the Committee’s 
name. 

In reference to a change of name of the Committee on Psychiatric Nursing 
and Therapy, President Cheney pointed out that the whole question of 
Association Committees is to be considered by the Executive Committee for 
recommendations to the Council and if approved, submission to the 
Association. 

Dr. Burlingame, of the Committee on Public Education outlined the 
activities of his committee at the Washington meeting and subsequently in a 
constructive effort towards informing the public. For instance, arrangements 
have been made for the publication of a series of twelve articles in Modern 
Hospital on various aspects of mental hospital administration. Dr. Burlin- 
game recommended that the Committee on Program notify readers at the 
time papers are accepted that (1) interviews with representatives of the 
Press for publication should not be made except as arranged through the 
Committee on Public Education; and (2) that copies of all papers shall be 
made available for the Committee on Public Education. This would mean at 
least three copies of papers, one for the Committee on Program, one for the 
Committee on Public Education, and a third for reading at the meeting and 
filing with the Secretary. 

Dr. Hamilton of the Committee on Program stated the suggestion of the 
Committee on Public Education would be carried out if the request was made 
by the Secretary. 

Dr. Clifford B. Farr, of the Committee on Research was absent and filed 
no report (a report of this Committee was received at a later date). 

President Cheney stated that he and Dr. Russell as a special committee 
had considered a possible revision of the By-Laws in respect to Articles IV, 
V and VI. 

After considerable discussion, on motion of Dr. Burlingame, seconded by 
Dr. Overholser, the Council approved of the report of the special committee 
with slight modifications, the proposed amendments to the By-Laws as follows 
to be published in the JouRNAL and to be acted upon at the ninety-second 
annual meeting to be held at St. Louis, Missouri, May 4 to 8, 1936. 

Eliminate Article IV. 
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Re-number present Article V to be Article 1V and have it read as follows: 

“ Affiliated Societies —When any State or provincial psychiatric society or 
psychiatric society of a geographic division in the United States or British 
America shall express a desire to become an affiliated society of The American 
Psychiatric Association, it shall submit to the Council of this Association a 
copy of its constitution and by-laws, showing the requirements for membership 
and a list of the members. If the Council recommends to the Association at an 
annual meeting that the said society be accepted and this recommendation be 
adopted by a vote of not less than two-thirds of the Fellows and Members 
registered and voting at the session at which the recommendation is sub- 
mitted, the society making application shall thereafter be designated as an 
Affiliated Society of the Association. Societies designated as district societies 
previous to the adoption of this by-law shall hereafter be designated as 
Affiliated Societies.” 

It is recommended that the article to be designated as Article V be inserted 
in the By-Laws as follows: 

“ District Branches—When a group of not less than 20 of the membership 
of the Association residing in any State or group of adjoining States shall 
make application to the Council of this Association to organize a district 
branch of the Association and the Council approves, the Council may recom- 
mend to the Association at an annual meeting, the establishment of such a 
district branch, to be named according to the State or group of States where it 
is to be organized. The recommendation may be adopted by a vote of not 
less than two-thirds of the Fellows and Members of the Association registered 
and voting at the session at which the recommendation is submitted: provided 
however, that no one shall become a member of the district branch who is not 
already in the membership of The American Psychiatric Association. Each 
district branch may elect its own officers, arrange its own programs of meeting 
and shall provide for its own expenses.” 


ARTICLE VI. 


Section 2 of this article shall be changed to read: ‘“ A Section Chairman 
and a Secretary shall be elected by the Section. The Chairman shall be a 
Fellow of The American Psychiatric Association.” 

President Cheney called attention also to the proposed Amendments to 
the Constitution and By-Laws approved at the last annual meeting and to be 
acted on at the next meeting, which were published in the July, 1935 number 
of the JouRNAL. These proposed amendments discontinue the designation of 
section chairmen as Vice-presidents and as members of the Council. 

Dr. Burlingame told of an inquiry he received from the American College 
of Surgeons as to the minimum standards for mental hospitals as recom- 
mended by The American Psychiatric Association. 

Following discussion, upon motion of Dr. Jackson, seconded by Dr. Camp- 
bell, the Council referred the inquiry to the Committee on Standards and 
Policies. 
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The Council then adjourned to resume after dinner. 

The Council resumed discussion at 8.10 p. m. 

Dr. Noyes, Chairman of the Committee on Standards and Policies requested 
suggestions as to the desirable content and scope of the report of his committee 
to be presented at the next meeting of the Association. 

All present participated in the general discussion of the unfavorable trends 
in a number of States which may result ultimately in lowering the standards 
of treatment and care of mental patients. Upon motion of Dr. Campbell, 
seconded by Dr. Jackson, it was unanimously decided that Dr. Noyes should 
restate the principles established in 1925 and reiterated in the 1935 report of 
the Committee on Standards and Policies, emphasizing the fact that the 
situation is now critical, but not referring to any specific States or individuals. 

The Council further recommended that Dr. Noyes proceed with a resurvey 
of the status of mental hospitals throughout the United States and Canada. 

The President recalled the fact that at the Ninety-First meeting of the 
Association the Executive Committee was authorized and instructed to pro- 
ceed with the classification and grading of mental hospitals in the United 
States and Canada. Questions to be considered are methods of financing such 
a project and the possibility of the cooperation of such other bodies as the 
American Board of Psychiatry and Neurology, undoubtedly interested from 
the standpoint of ascertaining what hospitals will be approved for training of 
psychiatrists. 

Upon motion of Dr. Burlingame, seconded by Dr. Jackson, the Council ex- 
pressed its willingness to cooperate with the American Board of Psychiatry 
and Neurology in making a survey of mental hospitals as to their ability to 
meet the requirements of the American Board of Psychiatry and Neurology, 
and authorizes the President to act as he may deem necessary in this matter. 

The Secretary-Treasurer reported as to the selection of the headquarters 
hotel at St. Louis, the status of the membership and the finances of the 
Association. 

The Executive Assistant reported as to preparations for the St. Louis 
meeting, the JoURNAL, advertising and details as to income, disbursements and 
savings accounts. 

Upon motion of Dr. Overholser, seconded by Dr. Jackson, the Council 
ratified the action of the Executive Committee in depositing the funds of the 
Association in the Public National Bank and Trust Company of New York 
subject to the approval of the Auditors. 

Dr. Overholser, reporting on the efforts being made to stimulate the attend- 
ance at the next meeting of the Association of representatives of the State 
Boards of Control, stated that Dr. Johns had arranged for the Governor of 
Missouri to send out letters of invitation to the various Governors to desig- 
nate such representatives. A round table on Administrative Psychiatry is 
being planned. 

Upon motion of Dr. Farrar, seconded by Dr. Campbell, the Secretary was 
instructed to communicate with the Association for the Advancement of 
Science as to the possibility of affiliation, ascertaining the requirements and 
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responsibilities of such a relationship, reporting at the next meeting of the 
Council. 

The Council was favorably impressed with Dr. Farrar’s suggestion that 
the membership of the Association be invited through the JouRNAL to contri-, 
bute items of historical interest such as photographs, reprints and so on to be 
included in a library which may be established at the central office of the 
Association. 

Dr. Farrar raised the question as to the publication by the JouRNAL as 
monographs of articles 100 or more pages in length. In the discussion it was 
the general sentiment that the Board of Editors might well consider such 
material and recommend publication but at present the Council did not feel 
justified in subsidizing such monographs. 

Mr. Davies presented a new basic rate plan for reducing the expense of 
printing the JourRNAL. Upon motion, duly seconded, this plan was referred to 
the Executive Committee and the Editor with power to take such action as 
may be deemed advisable. 

Upon motion of Dr. Tyson, duly seconded, the Council voted to remit the 
dues of Dr. Fred E. Lawlor, Nova Scotia, Canada and to continue sending 
him the JouRNAL. 

The Council moved the acceptance of the resignation of Dr. Carl Renz, 
of San Francisco, California. 

After some discussion of the interpretation of minimum requirements for 
membership in the Association, especially in respect to a year’s experience 
in a mental hospital, on motion of Dr. Burlingame, the Council voted that 
the decision in individual cases be left to the Board of Examiners with full 
power to act. 

Upon motion of Dr. Burlingame, the Council reappointed Mr. Austin M. 
Davies for one year as Executive Assistant at the same salary. 

The meeting adjourned 12.15 a. m. Saturday, December 28, 1935. 

The executive committee met at the New York Psychiatric Institute on 
February 21, 1936 at 2 p. m. the President, Dr. Cheney, presiding. There 
were also present Dr. Hincks and Colonel Bullis, of the National Committee 
for Mental Hygiene, Dr. Casamajor, Dr. Zabriski, Dr. Chapman, Chairman 
of the Committee on Nursing and Therapy, and Dr. Hamilton, Chairman of 
the Program Committee. 

The meeting was called primarily for the purpose of discussion of ways 
and means of concucting a survey of mental hospitals as to their ability to 
meet the requirements of the American Board of Psychiatry and Neurology. 
The representatives of the National Committee for Mental Hygiene described 
the plan for securing funds for this purpose from a foundation. A general 
discussion followed as to possible cooperation with and coordination of the 
various organizations interested in such a project. Upon the suggestion of 
Dr. Campbell, an informal statement of agreement was drawn up as a basis 
for further negotiations. 

The Executive Committee then considered Miss Bailey’s report of the 
Survey of the Nursing Schools in seven Psychiatric Hospitals, with special 
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reference to the publication of the Summary, Conclusions and Recommenda- 
tions. The Committee approved the publication of the report in the American 
Journal of Nursing, with the deletions recommended by Dr. Chapman. It 
was suggested that a suitable abstract or summary be published in the 
JouRNAL OF PsycHIAtRy. 

In accordance with the instructions of the Association, the Executive Com- 
mittee then considered the reorganization of committees. In view of the 
obvious and frequently discussed overlapping of the interests of the Com- 
mittee on Standards and Policies and the Committee on Hospitals, it was 
voted to recommend to the Council the discontinuation of the latter. It was 
also voted to recommend that the Committee on Standards and Policies be 
increased to ten members. 

Upon recommendation of the Chairman, it was voted to recommend the 
name of the Committee on Psychiatric Nursing and Therapy be revised by 
elimination of the words “and therapy.” 

It was recommended that the Committee on Out-patient and Social Service 
shall hereafter be called ‘“ The Committee on Psychiatric Social Service.” 

The Executive Committee believes that with the above changes, the duties 
and scope of each committee will be more clearly defined by its name. 

The committee approved the payment of the necessary expenses of members 
incurred in attending this special meeting. 

Adjournment 4.45 p. m. 

Respectfully submitted, 
CLARENCE O. CHENEY, M.D., Chairman, 
Executive Committee. 


SUPPLEMENTARY REPORT OF THE EXECUTIVE COMMITTEE ON THE SURVEY OF 
MENTAL HoOsPITALs. 


At the ninety-first meeting of the Association, the Executive Committee 
was authorized to proceed with the classification and grading of hospitals in 
the United States and Canada. At the meeting of the Council in December, 
1935, the question of financing such a project and the possibility of coopera- 
tion of such bodies as the American Board of Psychiatry and Neurology was 
discussed. At that meeting by a vote, the Council expressed its willingness to 
cooperate with the American Board oi Psychiatry and Neurology to make 
a survey of American hospitals and authorized the President to act as he 
might deem necessary in this matter. 

At this same time, it was called to the attention of the Executive Com- 
mittee that the National Committee for Mental Hygiene was contemplating 
making a request of the Rockefeller Foundation for funds to carry out a 
survey sponsored by the National Committee and the National Committee 
expressed its desire to have The American Psychiatric Association cooperate 
in this. 

At a meeting of the Board of Psychiatry and Neurology in December, 
1935, it was voted by the Board that it would be interested in such a survey 
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and three members of the Board, Dr. Campbell, Dr. Zabriskie and Dr. 
Casamajor, were delegated to meet with representatives of the organizations 
to discuss plans for such a survey. It was also suggested that the American 
Neurological Association might be asked to designate delegates for such a 
conference. 

Such an invitation was extended to the President of the American Neu- 
rological Association, Dr. Barrett, and he designated as representing the 
American Neurological Association the same persons as from the Board, that 
is, Dr. Campbell, Dr. Zabriskie and Dr. Casamajor. 

On February 21, 1936, a meeting of the representatives of these organiza- 
tions was held in New York City. It was tentatively understood that a 
special Advisory Committee of four would be appointed by the President of 
The American Psychiatric Association and four members by the National 
Committee for Mental Hygiene, all members, however, to be members of The 
American Psychiatric Association but that in this membership there should 
be a representation of neurologists who are members of the American 
Neurological Association and also The American Psychiatric Association. 

Subsequently, the National Committee made an appeal to the Rockefeller 
Foundation and during April 1936 a grant of $16,000 a year for a period of 
three years was made. Upon nomination of the President of The American 
Psychiatric Association four Fellows of the Association were designated to 
represent the Association and four members of the Association were desig- 
nated by Dr. Ruggles, President of the National Committee for Mental 
Hygiene to represent that Committee, to make up an Advisory Committee. 

The committee was called for a meeting at St. Louis May 4, 1936. Dr. 
Walter Treadway was elected Chairman of the Committee. It was the con- 
sensus of the meeting that in view of the wide interest manifest in this pro- 
posed survey it seemed more desirable to approach the matter on a coopera- 
tive plan so that all agencies who are interested might have an opportunity 
to participate in this particular project. 

It was voted, therefore, to designate the survey as a cooperative national 
survey of public mental hospitals services and to invite the American Board 
of Psychiatry and Neurology, the American Neurological Association, the 
Section on Nervous and Mental Diseases of the American Medical Association 
and the U. S. P. H. S. to participate by designating representatives from 
their respective groups to serve on a committee to direct the survey. 

It is planned that the first six months of the three year program for the 
survey will be devoted largely to an orientation survey which will result in 
information regarding public psychiatric hospital standards and facilities in 
the various states. This phase of the program will entail considerable field 
work which cannot be taken care of completely by the one director of the 
survey. The Advisory Committee already appointed requests, and the 
Executive Committee of your Association recommends, that the Council 
approve of the appropriation of $5,000, which will be available for honoraria 
and expenses to qualified psychiatrists who are members of The American 
Psychiatric Association who may be designated by the Committee on Standards 
on Policies of this Association, to make surveys of public psychiatric hospitals 


1930] PROCEEDINGS OF SOCIETIES 451 


in their nearby states, the information obtained by them to be made available 
to the Committee on Survey and its director and to The American Psy- 
chiatric Association, the payment of such honoraria to be authorized by the 
Executive Committee upon request from the Chairman of the Committee on 
Standards and Policies. 

Under this plan, the mandate from the Association to make the survey of 
the hospitals would thereby be carried out at less expense than if the Associa- 
tion were carrying out the entire survey under its own auspices and at the 
same time the Association will have made available to it all information 
regarding public mental hospitals that may be covered through the survey in 
general. 

CLARENCE QO. Cueney, M.D., Chairman, 
Executive Committee. 


REPORT OF THE SECRETARY, 1935-30. 


The following is a statement of the membership of The American Psy- 
chiatric Association as of April 15, 1936. 


HONORARY MEMBERS. 


LIFE MEMBERS. 
Former number 


CORRESPONDING MEMBERS. 

FELLOWS. 


as 
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MEMBERS. 


Associate Members to Members 


Dropped 
Died 


Present number ............... 


ASSOCIATE MEMBERS. 


Former number 
Elected 


TOTAL MEMBERSHIP. 


Honorary 
Life Members 
Corresponding Members 


Associate Members 


Total membership April 15, 1936 
Total membership May 1, 1935 


OO 


1061 
1587 
C. Sanpy, Secretary. 


| Sept. 
023 | 
Associate Members to 
| 
617 
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REPORT OF TREASURER. 


STATEMENT OF CASH RECEIPTS AND DISBURSEMENTS 
FROM MAY I, 1935, TO APRIL 15, 1936. 


Total Balance, May 1, 1935 


453 


$28,069.25 


13,719.68 


$41,788.93 


13,219.72 


Receipts. 
Exhibits—1935 Convention 210.00 
Exhibits—1936 Convention 327.50 
Sale of “ Proceedings on Personality Investigation”... 7.56 
Refunds—Committee Expense 5.00 
Interest on Savings 589.12 
Disbursements. 

Committee and Meeting 756.79 

Total Balance April 15, 1936 (see Schedule)........ 


$28,569.21 


| 
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AMERICAN JOURNAL OF PSYCHIATRY. 


Statement of Cash Receipts and Disbursements from May 1, 1935, 
to April 15, 1936. 


$ 2,758.18 
Receipts: 
Income from $6,924.00 
128.08 


$12,521.50 
Disbursements: 

Telephone and 202.18 
Office Supplies and 45.70 
Moving and Door Lettering..................... 13.00 


SCHEDULE OF BANK BALANCES, APRIL 15, 1930. 


Account 


No. Balance 

$ 2,013.08 
Union Dime Savings 1,115,778 6,237.02 
Industrial Bank... 137,048 8,452.26 

TOTAL CASH RESOURCES. 

American Psychiatric Association (as above)..............ee00: $28,569.21 
AMERICAN JOURNAL OF PSYCHIATRY. 1,832.47 


C. Sanpy, M.D., Treasurer. 


i 
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REPORT OF THE AUDITING COMMITTEE. 


We, your auditors, respectfully submit to you our report of the financial 
status of the Association as of April 15, 1936. 

The certified accounting firm of Mr. A. A. Turoff of New York City, em- 
ployed in accordance with the resolution of the Association in 1933, has exam- 
ined the books of the Secretary-Treasurer and submitted a detailed report 
dealing separately with the accounts of The American Psychiatric Association 
and the AMERICAN JOURNAL OF PSYCHIATRY. 

This report herewith submitted has been examined by us, approved and 
adopted as the report of the committee. The same is respectfully referred to 
you for your action thereon. 

ABert C. Buck ey, M. D., Chairman, 
Jutian W. Asney, M.D. 


“ April 20, 1936. 
“Mr. Austin M. Davies, Executive Assistant, American Psychiatric Associa- 
tion, 2 East 103rd Street, New York City. 
“ DEAR SIR: 
“As per your request, we have made an examination of the books and 
records of The American Psychiatric Association and of the AMERICAN 
JouRNAL OF PsyCHIATRY. 
“We present in connection with this audit, the following statements which 
are in agreement with the books and which reflect the cash transactions for 
the period under review: 
“*1. Statement of Cash Receipts and Disbursements for The American 
Psychiatric Association for the period May 1, 1935 to April 15, 
1936. 

“* 2. Statement of Cash Receipts and Disbursements for the AMERICAN 
JOURNAL OF Psycutiatry for the period May 1, 1935 to April 15, 
1936. 

“In connection with the audit of the records, our work consisted of com- 
plete reconciliation of all bank statements, verification of footings in books of 
account, analysis of cash receipts and disbursements and examining all 
vouchers, 

“Should you desire any more detailed information upon any item in this 
report, please do not hesitate to call upon us. 

“ Respectfully submitted, 
“ TUROFF AND GOLDSTOCK, 
“By A. A. Turorr, 
“Certified Public Accountant.” 

* Note.—These statements were used as the basis for the report of the 
Treasurer and appear in the foregoing report as submitted by the Certified 
Public Accountant. 
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Your Executive Assistant herewith respectfully submits his annual report: 

The outstanding feature during 1935 was the location of the office in the 
New York Academy of Medicine. In addition to two small offices, there is 
a Directors Room which provides facilities for committee meetings and other 
functions of the Association. With the purchase of furniture, the Association 
now owns all of its own office equipment. Recently, a bookcase was specially 
built so that the historical material of the Association might be properly 
housed and displayed. 

In spite of increased overhead due to assuming rent and expenses for 
furniture, I am happy to report that both the Association and JouRNAL 
accounts have wound up the year with satisfactory balances. 

During the past year, there was a net increase of 74 in the membership 
and fewer delinquent in dues. 

Advertising renewals amounted to $1,657.37 and $420.00 of new advertising 
was secured. The advertising section in the JouRNAL has been rearranged 
and I believe it gives a better appearance to the JOURNAL. 

Beginning with the January-February issue, arrangements have been made 
with the Lord Baltimore Press whereby this office will have available a 
limited number of copies of those articles reprinted from the JouRNAL. 
There will be a small fee charged to cover the cost of printing and mailing. 

The JouRNAL now has 505 subscribers which, according to the records, is 
the largest number of subscribers the JouRNAL has ever had. This would 
have been considerably greater were it not for the fact that a large number 
of elected members were former JoURNAL subscribers. 

The Executive Assistant has again been active in helping the Committee 
on Arrangements and the Committee on Program in carrying out the neces- 
sary details for the annual meeting. 

In addition, $680.00 worth of commercial exhibits space has been sold, 
which will help to offset the expense of the annual meeting. 


REPORT. 


May 1, 1935-April 15, 1936. 
INCOME 


New Business and Renewals 


New Subscriptions $300.00 
Renewals of Subscriptions ($36.00 due)........ 2,502.50 
New Advertising ($370.00 due)...............- 420.00 
Renewals of Subscriptions ($36.00 due)........ 2,502.50 
Commercial Exhibits (May 1935)............. 605.00 


REPORT OF THE EXECUTIVE ASSISTANT. 

| 

| 
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DISBURSEMENTS 


Office Expense 


Rent of Office (ten months)................4- $750.00 
Telephone and 202.18 
Miscellaneous EXpense 172.34 
Printing (letterheads, envelopes, etc.)......... 109.61 
Dorothy 1,200.00 
Austin M. 3,000.00 


Very truly yours, 
Austin M. Davies. 
April 16, 1936. 


REPORT OF THE COMMITTEE ON STANDARDS AND POLICIES. 


At the 1934 meeting of the Association, the Committee on Standards and 
Policies submitted a report covering an informal study of the state agencies 
charged with the management of public institutions for mental disorders, the 
probable qualifications of these agencies and the apparent standards of care 
provided patients. In 1935 the Committee continued a study of the data pre- 
viously secured and submitted a report discussing the apparent extent to which 
politics were found to determine such matters as appointment of central 
agencies of control, the selection, qualifications and term of office of hospital 
superintendents and the freedom they enjoy in the management of their 
institutions including the employment of personnel. 

This year at the suggestion of the Council the Committee addressed to 
members of the Association familiar with existing standards and practices 
in their respective states a questionnaire covering the same topics concerning 
which inquiry was made in 1934. Those to whom the inquiry was addressed 
were asked to state any changes that had occurred within the past two years 
in the matter of administrative policies and in the extent to which politics 
were affecting the executive and medical agencies charged with hospital 
administration. 

Naturally it was found that there had been but few legislative changes in 
the various plans of organization and methods of administration in the 
different states. In one state in which institutional management had at times 
been subject to political influence and dictation to a notorious degree a highly 
satisfactory civil service law has been enacted. This law provides that all 
hospital appointments including that of superintendent, shall be made from a 
list certified by a civil service commission after examination as to qualifica- 
tions and experience. It is reported that thus far this commission has not 
been influenced by politics. In another state through a legislative reorganiza- 
tion of state departments the authority of the superintendents of hospitals for. 
mental disorders has been seriously curtailed although their responsibility 
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remains unchanged. The change in organization renders the institutions more 
readily subject to political exploitation but officials connected with the central 
board of control have fortunately been more interested in maintaining 
desirable standards than in partisan politics. Reports from another state were 
to the effect that recent legislation had increased the disorganizing effects of 
politics. In one state the legislature successfully resisted an attempt to make 
the central board of control more political in nature. 

Mention has been made of all instances which have come to the attention 
of the Committee wherein legislative action has influenced prevailing stand- 
ards and policies. In some states either active or passive executive policies 
have led to undesirable results. In one state most boards of trustees were 
changed in order that their membership might be of the same party as the 
one in power. This led to considerable sense of insecurity on the part of 
institutional personnel, to appointments of a political nature in certain non- 
professional positions and apparently in some instances contributed to the 
removal of professional personnel. One state reported that political considera- 
tions have continued to exercise great influence in institutional management 
but that higher standards of personnel had been required. Another state in 
which political factors had been particularly deplorable reported that such 
practices had been less flagrant. From one state came the report that whereas 
without exception the superintendents appointed within the past two years had 
been well trained, capable men free from every partisan bias, they had been 
increasingly subject to political pressure. Information from one state where 
for many years it had been a matter of common knowledge that political 
considerations dictated all appointments including those of superintendent was 
to the effect that while such considerations continued to determine the appoint- 
ments of superintendents and of non-professional personnel yet within the past 
two years the appointment of well-trained psychiatrists as clinical directors 
had improved the quality of the psychiatric work. Helpful assistance to this 
end was received from the central board of control. In one state purely 
political motives led to the removal of professional personnel qualified through 
years of psychiatric and administrative experience and resulted in the estab- 
lishment of standards of care that were the lowest that had existed for years. 
One state reported that whereas institutional management had formerly been 
lodged in bi-partisan boards of trustees these boards had been made partisan 
and much of the authority formerly invested in them had been assumed by 
the executive department of the state government and all hospital appointments 
were made by the patronage secretary of this department. Employees who 
failed to contribute the required percentage of wage or salary were removed. 
In one state a legislative committee survey with associated political aspects 
is reported to have led to quite harmful results in certain institutions. This, 
however, was not an insidious, undermining movement and a feeling of 
security is being restored. 

It will be remembered that last year the Committee found that states 
seemed to fall into three groups. In the first group were those states and 
provinces in which central boards of control are composed of qualified 
psychiatrists who have had adequate institutional experience, or, if made up 
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of lay persons, they are selected because of the non-partisan public service 
which they may be expected to render. In such states the superintendents are 
appointed because of special professional qualifications, their tenure is per- 
manent and secure so long as they render competent service and they are not 
coerced by political pressure in the selection of personnel or in the discharge 
of other administrative functions. In the second group are states where 
partisan politics occupy a place of undesirable importance, often tending to 
retard the development of enlightened policies, yet do not seriously impair the 
care of patients. In the third group would be included states in which 
standards of institutional administration and the care of patients clearly suffer 
by reason of political practices. 

From the data secured by the committee within recent months a few changes 
in allocation would probably be indicated had any formal classification been 
attempted. More complete data suggest that three states formerly thought 
of as probably belonging to the second group would seem to belong more 
properly to the first group. Somewhat disorganizing policies and practices 
developing within the past two years would suggest that three or four states 
might be thought of as belonging more properly in the second group than in 
the first and two or three in the second rather than in the third. 

On repeated occasions the Committee on Standards and Policies has 
urgently recommended a survey of hospitals for mental diseases as a means 
of promoting the standards of care and treatment provided in them. It is 
therefore a source of much gratification that on February 21, 1936, the 
Executive Committee of the Council met with representatives of the American 
Board of Psychiatry and Neurology and of the American Neurological Asso- 
ciation for the purpose of hearing representatives of the National Committee 
for Mental Hygiene present a plan for securing funds from a well-known 
foundation for the purpose of conducting such a survey. At that time an 
informal statement of agreement was drawn up as a basis for further 
negotiations. 

ArTHUR P. Noyes, Chairman, 
CLARENCE B. Farrar, 
WALTER L. TREADWAY, 

Eart D. Bonn, 

J. TIFFANY. 


REPORT OF COMMITTEE ON THE LEGAL ASPECTS OF PSYCHIATRY. 


During the past year two meetings of the Committee have been held in 
New York City and proposed activity discussed. 

Contact has been continued with the Committee on Psychiatric Juris- 
prudence of the American Bar Association and suggestions furnished but no 
meeting has been held at the time of this writing. 

It will be remembered that at the joint meeting last year after discussing 
the incompetence of a lay jury to pass upon the question of insanity and the 
constitutional limitations preventing the removal of the consideration from 
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the jury, the following resolution was adopted for reference to the American 
Bar Association, and subsequently accepted by the Association: 

“ Be it resolved by the American Bar Association, That it is desirable to 
keep within rather narrow limits the kind and degree of disorders of the 
mind which will entitle the defendant in a criminal case to an acquittal, and 
to re-adjust the machinery after the point of conviction to the end that 
disorders of the mind which are not sufficient for an acquittal may result 
in treatment other than that provided for persons who are not mentally 
disordered.” 

It was also decided to submit to the Section on Criminal Law of the 
American Bar Association the following resolution: 

“ Be it resolved, That the Section on Criminal Law direct the consideration 
of the people of the United States to the resolutions passed by the American 
Bar Association in 1929 and also passed by the American Medical Associa- 
tion and The American Psychiatric Association, and we re-affirm the princi- 
ples there stated as follows: 

“*That no criminal be sentenced for any felony in any case in which the 
judge has any discretion as to sentence witil there shall be filed as part of the 
record a psychiatric report. 

“That there be a psychiatric service available to every penal and correc- 
tional institution. 

“*That there be a psychiatric report of every prisoner convicted of a 
felony before he is released. 

“* That there be established in each state a complete system of administra- 
tive transfer and parole and that there be no decision for or against any 
parole or transfer from one institution to another without a_ psychiatric 
report.” 

This resolution was subsequently adopted by the section on criminal law. 

At this same meeting a topic was assigned for discussion at the 1935-6 
meeting, namely the question of dealing with the petty offender. As was set 
forth in last year’s report of this Committee, it was requested that the co- 
operating Committees gather information and formulate conclusions regarding 
the topic during the ensuing year. 

After due consideration your Committee is of the opinion that the most 
effective assistance that can be rendered by psychiatry in the treatment of the 
petty offender is in connection with probation wherever such a system exists. 
Probation is highly developed in many communities but in only a few does a 
psychiatric report form a part of the material furnished the judge or judges. 
The opinion of a psychiatrist would not only be of much assistance to the 
court but to the supervising officer, if the defendant is placed on probation, 
or to the correctional institution to which he may be sent. Individual psy- 
chiatric study of arrested individuals would unquestionably result in a more 
intelligent handling of the many petty offenders who are mental defectives, 
mildly psychotic or who suffer from any of the various neurotic or personality 
disorders. Besides, the roots of delinquency are often to be found in emotional 
difficulties which only are to be approached correctively from a psychiatric 
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standpoint. Where a psychiatric opinion is not otherwise available, the 
nearest psychiatric clinic could be utilized at the court’s request. Naturally 
the aim would be the treatment extramurally of all the disorders which 
belong to the field of psychiatry or commitment to an institution where the 
offender could be treated and kept until he could be safely released. 

Legislation in the field covered by this Committee has made little progress 
during the year. There are two bills in the New York State Legislature, one 
amending the law for commitment of the criminal insane before trial which 
requires that one of the members of the commission appointed to examine 
the defendant must be a qualified psychiatrist. The other bill sets up the 
qualifications of a psychiatrist before he can act as an expert, and provides 
jor the establishment by the Department of Mental Hygiene of a list of such 
psychiatrists. 

These bills have passed one house but have made no progress in the other. 

In the Massachusetts legislature a bill setting up minimum qualifications 
necessary for those testifying as experts in mental diseases passed the lower 
house but was defeated in the Senate. 

Your Committee feels that the credo adopted by the American Psychiatric 
Association in 1927, which will be ten years old next year, should be revised 
to meet the changes which have occurred in both the legal and the psychiatric 
outlook during the past decade. It is our intention to propose such changes in 
our next Annual Report. 

Your Committee recommends the adoption of the resolutions proposed at 
the joint meeting of the American Bar Association, American Medical 
Association and American Psychiatric Association in 1935. These resolu- 
tions are not as extensive in their scope as we believe they might be but 
they constitute a beginning of cooperative work which can be expanded from 
year to year. We believe that the concept of limited responsibility is one upon 
which our association should take a definite stand with the legal profession, 
who can be expected to raise serious opposition at first. Everyone who has 
acted as a psychiatric expert has recognized among cases which do not meet 
the legal requirements of insanity, those upon whom it is unjust to impose 
the full penalty of the law, but in whom a degree of responsibility exists 
which should not allow the defendant to escape all punishment. The psy- 
chiatrist should not be rigidly precluded from all statement as to responsibility 
as at present. 

Your committee feels that it can be of more direct service in the cause 
of psychiatry than by formulating resolutions and transmitting them to 
interested parties. So far as has come to our attention, the law-making 
bodies of our various states are not furnished with psychiatric advice in the 
making and amending of criminal laws. In New York State, for instance, 
a salaried group of legal experts known as the Law Revision Commission 
is engaged in a three year task of revising the entire Penal Law and 
Code of Criminal Procedure. This Commission will, in its work, have the 
re-drafting of those laws dealing with the defense of insanity, the commitment 
of the criminal insane and the method of their release. They would un- 
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doubtedly be glad to receive advice and assistance from the medical profes- 
sion and the means should be available for this association to make available 
information as to practices and laws. 
Respectfully submitted, 
JosepuH W. Moore, M. D., Chairman, 
WINFRED OvERHOLSER, M. D., 
RAyMoONpD F. C. Kies, M. D., 
BERNARD GLUECK, M. D., 
VERNON C. BranuaMm, M.D., 
LeRoy M. A. Magner, M. D., 
Menas S. Grecory, M.D., 
HEAtey, M.D., 
A, Wuirte, M.D. 


REPORT OF THE COMMITTEE ON NOMENCLATURE AND STATISTICS. 


To The American Psychiatric Association: 


Your Committee on Nomenclature and Statistics has engaged in no new 
undertakings this year. It has observed with gratification the general adoption 
by the hospitals for mental disease throughout the country of the new classifi- 
cation, although complete conformity with the directions in the new manual 
has not been attained. 

Your committee is pleased to report that the Federal Census Bureau is 
continuing the annual collection of statistics of hospitals for mental disease, 
and that a summary of the census of 1934 was made available to such 
hospitals and the general public on December 2, 1935. Such prompt re- 
porting is to be highly commended. In connection with the 1934 census it is 
interesting to know that the total resident patients in hospitals for mental 
disease enumerated numbered 403,519 and the patients on parole, 48,153. 
The present annual increase of patients in such institutions of approximately 
14,000 per year is a matter of grave concern. 

The introduction of family care in certain states has necessitated a modi- 
fication in such states of the form relating to movement of patients by pro- 
viding that family care patients be reported as a separate class of patients 
on books. It seems desirable that such patients should not be included either 
with resident patients or with paroles. 

Your committee calls attention to the interesting innovation in the statistics 
of mental diseases published in the annual report of the Commissioner of 
Mental Diseases of the State of Massachusetts for the year 1934. New and 
valuable data pertaining to discharges and deaths of first admissions are 
set forth in this report. 

The committee renews its recommendation that the institutions represented 
in the membership of this Association cooperate to the fullest extent with 
the Federal Census Bureau by promptly supplying all data requested by such 
Bureau. 
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Your committee wishes to express its appreciation of the continued coopera- 
tion of the National Committee for Mental Hygiene in the distribution of the 
Statistical Manual for Hospitals for Mental Disease, also to commend the 
Federal Bureau of Census for its highly efficient work in the collection and 
publication of data concerning institutions for patients with mental disease, 
epileptics and other classes of dependents. 

Respectfully submitted, 
James V. May, Chairman, 
E. STANLEY ABBOT, 
FRANKLIN G. EBAUGH, 
CLARENCE B. FARRAR, 
C. Macrie CAMPBELL, 
Wa ter L. TREADWAY, 
WILLIAM T. SHANAHAN, 
CLARENCE M. HINcks, 
Ricuarp H. HuTcHInGs, 
AvBert M. BarrRETT, 

Committee on Nomenclature and Statistics. 


REPORT OF THE COMMITTEE ON NURSING. 


To the Council of The American Psychiatric Association: 

The questionnaires for the past year were sent to 67 nursing schools 
accredited by the Association. Replies were received from 63. Four schools 
have thus far made no response. Five schools notified us that they were being 
discontinued in 1935. A sixth notifies us that it is to be discontinued this 
year. 

The number of students entering our accredited schools in 1935 were 137 
men and 654 women. Eighty-eight men and 467 women were graduated. 
Twenty-four schools give training to affiliating undergraduate students from 
general hospital schools. Thirteen of our schools give post-graduate courses. 
Forty-three of our schools give special courses for attendants. 

The reasons given by the various hospitals for the discontinuance of their 
schools are in each instance incomplete. One hospital states that its training 
school has been discontinued for the “present”; that the hospital is being 
staffed by graduate nurses. Another states that it is going to give its attention 
hereafter to the training of affiliating nurses and post-graduates. 

As far as can be determined from our study of the questionnaires it would 
seem that the schools are in the main thriving and in the main maintaining 
their standards. It would seem desirable to repeat what has been said before, 
that the questionnaire method of determining the condition of our schools is 
not satisfactory. The Association should, if possible, take steps for the 
financing of a yearly inspection. In our statement of minimum standards there 
is a paragraph which declares that each of our schools must meet the require- 
ments of its state nursing authorities. Inquiries made by your Committee 
of national nursing authorities indicate that there is a great variety of 
standards in the various states and that politics in some of the states enters 
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into the organization of the state board to such an extent as to make their 
inspection of doubtful value. In other words we cannot apparently count on 
the state boards in many of the states for much help in this matter. There is 
a probability that the National Committee for Mental Hygiene may develop 
a new service, one duty of which would be the inspection of hospitals with 
the end in view of forming a central source for information as to training 
facilities, etc. It may be that we would be able, in case such a service is 
established, to profit thereby, but it seems to us that this is an Association 
matter and that it would be much more fitting if the Association could 
undertake a better oversight of its schools. 

As a result of long consideration and repeated discussion your Committee 
feels that the recognition of nursing groups, other than the graduate nurse, 
through state registration, even after one or two years training, should not be 
approved by the Association. It is the feeling of your Committee that such a 
practice which may spread must to some extent lower the standards of nursing 
education. 

You will remember that last year Miss Harriet Bailey, R. N., was selected 
by the National League of Nursing Education and the Association to make a 
survey of seven of our accredited schools. This survey was financed by the 
National League of Nursing Education. Our Association approved the pro- 
ject and extended such help as we could. Miss Bailey made her survey during 
the late spring and early summer of 10935. It was finally completed in 
December last. Her report is regarded by your Committee as of great value 
and the Executive Committee has notified the National League of Nursing 
Education that it has no objection to the publication of Miss Bailey’s sum- 
mary, conclusions and recommendations, which have been edited. It weuld 
seem that a summary of her conclusions should be prepared for publication in 
the Journal. 

It is recommended that 200 reprints, at five cents apiece be purchased by 
the Association for its executive offices. 

Ross McC. Cuapman, M.D., Chairman, 
Marcus A. Curry, M. D., 

Henry I. Kopp, M. D., 

D. Partiow, M.D., 

GeorcE H. Stevenson, M. D., 

G. H. Witttams, M.D. 


COMMITTEE ON PSYCHIATRY IN MEDICAL EpucATION. 


The Committee on Psychiatry in Medical Education reports considerable 
progress. Special attention has been paid this year to undergraduate training, 
not only in psychiatry as such, but to securing an emphasis on the understand- 
ing of the person as such in all departments of medical instruction. The 
Committee urges recognition of the responsibility by departments of psychiatry 
for stressing in student training the importance of the human factors, their 
bearing on the sickness and on the treatment of the person, in all departments 
of medicine. Growing attention in these directions has made it clear that 
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these human factors, about which the person is naturally concerned, directly 
or indirectly account for a great deal of what leads the individual to 
consult the physician. A fairly large percentage of all patients is in- 
fluenced by conditions whose significant effects extend much beyond what 
the patient is apt to complain about. A good many of these difficulties 
can be directly rated as of a psychopathological nature and it is essential 
that these be recognized as such in order to avoid iatrogenic disturb- 
ances—i. e., complications directly attributable to the physician and so fre- 
quently due to his lack of appreciation or disregard of the sensitiveness or 
to a lack of a proper understanding of the misinterpretations on the part of 
the patient. 

The recommendations in the direction of improvement of the under- 
graduate curriculum are finding widespread response. A special conference 
April 8-10, attended by 107 participants from 37 medical schools and from 
other centers of interest, occupied itself specifically with the opportunities and 
needs and results of the actual training in use now and considered for the 
coming year. Much emphasis is put on the fact that what is taught the students 
should also be known to the teachers in other departments so that there 
may be free interrelations and discussions and increasing familiarity with the 
interrelations. 

The Committee is greatly indebted to the Division on Medical Education 
of the National Committee for Mental Hygiene, under the direction of Dr. 
Franklin G. Ebaugh. 

Progress has also been made in the direction of making state hospitals 
available for opportunities of training of medical students. Moreover, the 
support given for graduate training by various Foundations has borne valuable 
fruit and deserves to receive full appreciation of this Association. 

In the name of the Committee on Education, 
Meyer, Chairman. 


REPpoRT OF COMMITTEE ON EpUCATION. 


The committee is impressed with the need for an increasingly wider dis- 
semination of authentic information concerning the aims and policies of the 
Association as a method of combatting misconceptions and misinformation 
through various other non-Association channels. 

It would redound to the benefit of the laity if they were really informed 
about what psychiatry really is, what psychiatry can do and what it cannot 
do. They should know also what good psychiatric standards are, and that 
there have been established definite standards for membership in the Associa- 
tion and that these standards, both for membership and fellowship are based 
upon a thorough knowledge of and experience in psychiatry. 

This we conceive to be the chief duty of the committee: to disseminate 
this information in a dignified but understandable manner. It is necessary 
of course, to dissociate ourselves from the theory of “ publicity” because 


publicity can as often as not be as harmful in spreading misinformation as in 
educating. 
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For this reason the committee asked for and received the cooperation of 
the Program Committee in requesting readers of papers at the annual meeting 
to refrain from personal interviews with the press, and to forward copies of 
their paper in advance to the committee for release. 

For our protection we must increasingly put the public in a position to 
have sufficient knowledge of psychiatry and psychiatric standards so that 
they can discriminate between the irregular practitioner of mental medicine 
and the qualified scientific doctor; also, within certain limits to be qualified 
to distinguish between good treatment and bad treatment regardless of the 
source of treatment. 

It might be well for the committee to reiterate the fact that it is not 
primarily interested in the quantity of news published but is principally con- 
cerned with the publication of articles emphasizing the standards set by the 
Association, the quality of its membership, and with a temperate yet simple 
explanation of the various forms of research and the results obtained there- 
from, as presented at the meeting of the Association. 

In this connection we have received good cooperation from the national 
news gathering agencies and of the several thousand news items printed 
last year in 47 states, only a small number could be considered in any way 
sensational or distorted, while in the vast majority of cases, they carried 
to the public a true picture of the scientific advancement being made. 

Your committee has made efforts in the direction indicated and as the 
Association makes differentiations along this line with increasing clarity, 
the efforts of this committee will become more and more effective. 

We realize that it is a very comfortable feeling to know that we are 
striving for higher standards and better training, for better scientific care 
and for the development of research, but except as the public knows of the 
existence of these higher standards, the poorly trained and the irregular 
practitioner will continue to prosper. 

It might be added that there is much need of a clarifying process in the 
minds of practitioners of other branches of medicine, that they too may be 
aware of the policies and standards of the Association, and this must also 
be our responsibility. 

As a part of the continuous program of the Committee on Public Educa- 
tion, which we are trying to foster throughout the year, arrangements have 
been made, with the approval of the committee for the publication of a series 
of twelve articles on practical aspects in the operation of a hospital for men- 
tal diseases and the first of these articles appeared several months ago. The 
series will cover a two-year period and we are hopeful that the articles will 
be helpful to those who are engaged in institutional work. 

The committee has also set out to gather information concerning local 
conditions and current happenings in the field of psychiatry with the eventual 
purpose of keeping a running summary of psychiatric information available 
to the members of the Association and for inclusion in the JouRNAL OF 
Psycuiatry from time to time. Members of the Association have been most 
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cooperative in supplying this information and we shall unquestionably con- 
tinue to call on them for pertinent information. 

This survey of the country shows matters of grave importance to psy- 
chiatry occurring frequently through legislative investigations and other 
similar activities; not infrequently the voice of psychiatry is very still and 
those who are misinformed or uninformed are allowed their say. It has been 
suggested that the Association would be furthering its best interests if, from 
time to time, as general policy, when matters of psychiatric import have 
received widespread notice in the press, competent writers who are familiar 
with the actual events would review the situation from the psychiatric 
standpoint. 

We are confident that some progress, perhaps small, but real nevertheless, 
has been made in this matter of Public Education and we are hopeful that the 
coming year will see still further advances in the program of educating the 
public to a wholesome understanding of psychiatry and a thorough knowl- 
edge of psychiatric standards. 

C. CHARLES BurLINGAME, M. D., Chairman, 
Meyer, M.D., 

GeorcE K. Pratt, M. D., 

Oscar J. RAeper, M. D., 

WuiaM A. Waite, M. D. 


REPORT OF THE COMMITTEE ON RESEARCH. 


As anticipated in my report of 1935, an informal meeting of the Committee 
on Research was held at Washington on May 14, 1935. Possible activities of 
the committee were considered but no new ideas, other than those embodied 
in my last report or in the recent reports of Dr. Whitehorn were brought 
out. Since then the Chairman has been in correspondence with individual 
members of the committee. 

The members gave a tacit approval to the Chairman’s plan for a Geo- 
graphical Index. During the early part of the present year the Chairman 
with voluntary assistance, prepared such an index, scheduling according to 
location all articles published by members, insofar as they were listed in the 
current volume of the Quarterly Cumulative Index Medicus. As the succes- 
sive volumes are issued the index can be brought up to date and in a few 
years will form a convenient basis for analyzing questions of research policy, 
such as those discussed by Drs. Whitehorn and Zilboorg in 1934, and by 
Dr. Kasanin, in an article recently published in the Journat (A. J. P., 
Vol. 92, 397-405, 1935). It would also aid members of the committee in 
advising as to the feasibility of proposed research projects in regard to which 
they might be consulted by individual members. (Suggestion of Dr. Hinsie.) 

During the year the Chairman has received numerous reports from the 
Division of Medical Sciences of the National Research Council, and expects 
to attend the annual meeting which will be held on April 30, 1936. The 
activities of this committee are covered in my report of May 10, 1935. No 
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new research work, of interest to the Association, has been initiated during 
the current year. If any new matter is presented at the annual meeting, the 
Chairman will submit a supplemental report. 

While the report is largely negative, the Chairman wishes to call attention 
to the fact that much research, organizing, and educational work has been 
carried out by individual members of the committee, as well as by other 
members of the Association. He would call particular attention to the work 
of Dr. Nolan Lewis in organizing research in Schizophrenia, and to that of 
Dr. Bruetsch in preparing scientific exhibits. 

Respectfully submitted, 
Cutrrorp B. Farr, M. D., Chairman. 


REPORT OF THE COMMITTEE ON RESOLUTIONS. 


The Committee on Resolutions of The American Psychiatric Association 
wish to submit the following report. 

We wish to commend our very able president, Dr. Clarence O. Cheney, and 
the members of the Council for the very constructive work which they have 
done in promoting the work and activities of the Association during the year 
1935 and 1936. We recognize the great amount of time and effort necessary 
in carrying on the many details and activities between our annual meetings. 
Dr. Cheney in his most admirable and scholarly address at the opening of this, 
the 92nd, annual meeting stressed the importance of the work done by the 
Association in the past and visioned our future activities. We wish that a 
copy of this address could be placed in the hands of every member of the 
Association, and especially that younger group now beginning their life work 
in psychiatry. 

We note a healthy increase in membership, indicating to us a continued 
recognition of the high standard demanded by The American Psychiatric 
Association for membership. 

We again must acknowledge the service of the able chairman of the 
program committee, Dr. Samuel W. Hamilton. For six years Dr. Hamilton 
has been in charge of the program of the annual meeting and there has been 
a distinct advancement in the character of the papers presented. Your com- 
mittee is glad to note that the council by resolution expressed appreciation of 
the splendid work of Dr. Hamilton and his committee. 

We also wish to commend the work of the Committee on Public Educa- 
tion on their hand!ing of the educational work of this meeting. 

The Committee on Arrangements headed by Dr. Geo. A. Johns and Dr. 
Wm. W. Graves provided that most gracious hospitality for which St. Louis 
is noted. Especially pleasing was the entertainment provided at the Annual 
Dinner by Dr. Helen Gibson and the Washington University Glee Club, under 
the direction of Mr. Clay Bellew. The delightful entertainment for the ladies 
provided by the Womens Auxiliary of the St. Louis Medical Society was 
greatly appreciated. 

Our thanks are due Dr. C. Judson Herrick of the University of Chicago 
for his very instructive and scholarly address. 
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Thanks are due to Dr. Walter L. Breutsch for his arrangement of the 
scientific exhibits. 

The Association has appreciated the opportunity afforded by the technical 
exhibitors. 

To the Hotel our thanks are due for their many courtesies and to the St. 
Louis Convention Publicity and Tourist Bureau for providing clerical and 
other help at registration headquarters. 

Your Committee again recognizes the wisdom of the Council in the appoint- 
ment of Mr. Austin M. Davies as Executive Assistant. He has been most 
tireless in his efforts in making this a most successful meeting. We also wish 
again to express our thanks to Miss Crow, the official reporter. 

In conclusion the committee feels that it was at a loss to adequately express 
the thanks of this Association to the many, both individuals and organizations, 
who have added so much to the success of this meeting which is about to come 
to a close. 

Dr. Marcus A. Curry, Chairman, 
Dr. D. W. Grirrin, 
Dr. Joun R. Ross. 
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MENTAL HOSPITAL SURVEY. 

One of the principal objects of the “ original thirteen ’’ who in 
1844 organized the “ Association of Medical Superintendents of 
American Institutions for the Insane,” the name then given to the 
organization now known as The American Psychiatric Association, 
was the promotion of standards in the institutional care of the 
mentally disabled. From the first no small part of the annual 
meetings of the Association has been devoted to a discussion of the 
care of patients in public mental hospitals and the functions of 
these institutions as instruments for the dissemination of psychiatric 
knowledge. 

Soon after its creation by the Association the Committee on 
Standards and Policies became one of the principal agencies of the 
Association in studying and recommending standards of hospital 
care. At the 1924 meeting in Atlantic City the Association adopted 
a resolution directing the Committee on Standards and Policies to 
report at the meeting of the following year a schedule of the mini- 
mum standards which it was believed that hospitals for mental 
disorders might be “ reasonably expected to establish and maintain.” 

At the meeting held in Richmond in 1925 the Association, upon 
recommendation of the Committee, adopted such a schedule. Be- 
cause of the survey of hospitals which is now contemplated it may 
be well to record again the standards then adopted. They are as 
follows: 


“1. The chief executive officer must be a well-qualified 
physician and experienced psychiatrist whose appointment and 
removal shall not be controlled by partisan politics. 

2. All other persons employed at the institution ought to be 
subordinate to him and subject to removal by him if they fail 
to discharge their duties properly. 

3. The positions and administration of the institution must 
be free from control for the purposes of partisan politics. 
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4. There must be an adequate medical staff of well-qualified 
physicians ; the proportion to total patients to be not less than 
I to 150 in addition to the superintendent, and to the number 
of patients admitted annually not less than 1 to 40. There must 
be one or more full-time dentists. 

5. There must be a staff of consulting specialists at least in 
internal medicine, general surgery, organic neurology, diseases 
of the eye, ear, nose and throat, and radiology, employed under 
such terms as will ensure adequate services. A record of their 
visits must be kept. 

6. The medical staff must be organized, the services well de- 
fined and the clinical work under the direction of a staff leader 
or clinical director. 

7. Each medical service must be provided with an office and 
an examining room, containing suitable conveniences and 
equipment for the work to be performed, and with such clerical 
help specially assigned to the service as may be required for 
the keeping of the medical and administrative records. 

8. There must be carefully kept clinical histories of all the 
patients, in proper files for ready reference on each service. 

g. Statistical data relating to each patient must be recorded 
in accordance with the standards system adopted by the 
Association. 

10. The patients must be classified in accordance with their | 
mental and physical condition, with adequate provision for 
the special requirements for the study and treatment of the 
cases in each class, and the hospital must not be so crowded as 
to prevent adequate classification and treatment. 

11. The classification must include a separate reception and 
intensive study and treatment department or building, a special 
unit for acute physical illnesses and surgical conditions, and 
separate units for the tuberculosis, and the infirm and bed fast. 
Each of these units must be suitably organized and equipped 
for the requirements of the class of patients under treatment. 

12. The hospital must be provided with a clinical and patho- 
logical laboratory, equipped and manned in accordance with 
the minimum standards recommended by the Committee on 
Pathological Investigation. 

31 


= 


| 


COMMENT | Sept. 


13. The hospital must be provided with adequate X-ray 
equipment and employ a well-qualified radiologist. 

14. There must be a working medical library and journal 
file. 


15. The treatment facilities and equipment must include : 


(a) A fully equipped surgical operating room. 

(b) A dental office supplied with modern dental equip- 
ment. 

(c) Tubs and other essential equipment for hydro- 
therapy operated by one or more specially trained physio- 
therapists. 

(d) Adequately equipped examination rooms for the 
specialties in medicine and surgery required by the 
schedule. 

(e) Provision for occupational therapy and the em- 
ployment of specially trained instructors. 

(f) Provision for treatment by physical exercises and 
games and the employment of specially trained instructors. 

(g) Adequate provision for recreation and social en- 
tertainment. 


16. Regular staff conferences must be held at least twice a 
week where the work of the physicians and the examination 
and treatment of the patients will be carefully reviewed. 
Minutes of the conferences must be kept. 

17. There must be one or more out-patient clinics conducted 
by the hospital in addition to any on the hospital premises. 
An adequate force of trained social workers must be employed. 

18. There must be an adequate nursing force, in the pro- 
portion to total patients of not less than 1 to 8, and to the 
patients of intensive treatment and acute sick and surgical 
units of not less than 1 to 4. Provision must be made for 
adequate systematic instruction and training of the members 
of the nursing force. 

19. Mechanical restraint and seclusion, if used at all, must 
be under strict regulations and a system of control and record 
by the physicians, and must be limited to the most urgent 


conditions.” 
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The extent to which these standards have been approached has 
varied widely. In those states where political considerations have 
determined the selection of personnel, where appropriations have 
been niggardly and scientific interest at a low ebb the standards 
have remained low. In states enjoying more favorable conditions 
these standards have been approached but probably in no state fully 
attained, especially as relates to the proportion of physicians and of 
nursing personnel to the number of patients under treatment. 

When the Committee on Standards and Policies submitted the 
foregoing schedule of minimum standards it added the following 
comment : 

* The Committee understands, however, that the interest of the 
Association lies not so much in the formulation of a schedule of 
standards as in seeking a way by which the assembled knowledge 
and weight of influence of the Association can, by some practical 
organized plan, be brought to bear on the problems of its individual 
members in their efforts to improve their hospitals. Experience 
in other fields of hospital, health and educational work, seems to 
indicate that a moderate programme of standardization by some 
reliable and authoritative agency may be carried on with advantage. 
Such a programme should be principally instructive and cooperative. 
The invitation to study the operation of a hospital for the purpose 
of grading or classifying it would have to be offered by the per- 
sons most interested and they would, before doing so, have to be 
convinced of the advantages. The task would require visitation 
and study by skilled medical visitors, and the attention of a com- 
mittee that would command respect and confidence, and that would 
give much time to the work.” 

For many years, therefore, the Association has been desirous 
that a survey of mental hospitals be conducted. The conviction is 
growing, however, that in any proposed survey the emphasis should 
be less on grading or classifying hospitals than on the evaluation 
of facilities for psychiatric and medical study and treatment of 
patients and on the adequacy of staff and their qualifications. 

Although, because of lack of funds the Association had not been 
able to undertake the desired survey, nevertheless during the past 
few years, through the Committee on Standards and Policies, it has 
conducted inquiries into the administrative policies and practices 
in the several states and provinces and made a general appraisal 


J 
{ 
| 
1 
| 


474 COMMENT | Sept. 


thereof. These inquiries revealed clearly the types of organization 
in central boards of control which operated most efficiently, and also 
the extent to which political considerations influenced favorably or 
unfavorably administrative policies, the quality of medical and 
nursing personnel and the standards of care. 

Following the presentation of the annual report of the Com- 
mittee on Standards and Policies to the Council at the Washington 
meeting in 1935 the Council authorized and instructed its Executive 
Committee to proceed with the classification and grading of mental 
hospitals in the United States and Canada. Early in 1936, and 
before plans had been formulated by the Executive Committee for 
conducting the necessary survey, The National Committee for 
Mental Hygiene learned that the Rockefeller Foundation might 
entertain a request for funds to finance a survey of mental hospitals 
which should appraise their facilities both for the care and treat- 
ment of patients and for professional training in psychiatry and 
neurology. 

On February 21, 1936, upon invitation of The National Com- 
mittee for Mental Hygiene, the Executive Committee of the Council 
together with representatives of certain other national organiza- 
tions interested, met with officials of the National Committee and 
formulated a tentative plan of procedure for the survey. After 
consideration of this tentative plan the Rockefeller Foundation 
agreed to allocate $16,000.00 per year for three years to The Na- 
tional Committee for Mental Hygiene, the grant to be used in 
defraying the expenses of a survey of mental hospitals. With a 
commendable generosity this organization proposed that the money 
be expended under the supervision of a committee to be organized 
along the lines indicated at the meeting held on February 2!Ist. 
According to this plan, a survey would be conducted under the 
general supervision of a committee which has since become known 
as the Mental Hospitals Survey Committee. This Committee, it 
was decided, should consist of representatives of various national 
agencies interested in the promotion of mental health, in the care 
of the mentally disabled and in the training of physicians in psy- 
chiatry and neurology. 

An organization meeting of the Mental Hospitals Survey Com- 
mittee was held in St. Louis May 4, 1936, at the time of the annual 
meeting of the American Psychiatric Association. The participat- 
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ing agencies then represented, or subsequently accepting representa- 
tion, together with the personnel designated by them are as follows: 


The National Committee for Mental Hygiene: 

Dr. S. Spafford Ackerly 

Dr. Frederick W. Parsons 

Dr. H. Douglas Singer 

Dr. Walter L. Treadway 
American Psychiatric Association : 

Dr. Louis Casamajor 

Dr. Arthur P. Noyes 

Dr. Winfred Overholser 

Dr. Ross McC. Chapman 
U. S. Public Health Service : 

Dr. J. Allen Jackson 

Dr. Arthur H. Ruggles 

Dr. William L. Russell 

Dr. Walter L. Treadway 
American Medical Association : 

Dr. Franklin C. Ebaugh 

Dr. J. Allen Jackson 

Dr. H. Douglas Singer 

Dr. Walter L. Treadway 
American Board of Psychiatry and Neurology : 

Dr. Louis Casamajor 

Dr. H. Douglas Singer 
American Neurological Association : 

Dr. Louis Casamajor 

Dr. H. Douglas Singer 


At this meeting Dr. Walter L. Treadway, Assistant Surgeon 
General of the United States Public Health Service was chosen 
chairman of the Mental Hospitals Survey Committee and Dr. 
Samuel W. Hamilton, Assistant Medical Director of the New York 
Hospital, Westchester Division, and Director of the Division on 
Hospital Service of The National Committee for Mental Hygiene 
was chosen director of the survey. It was also voted to ask the 
American Psychiatric Association to appropriate $5000 toward the 
expense of the survey, the manner of the expenditure of this sum 
to be subject to the approval of the executive committee of the 
Council. Subsequently the Association, upon recommendation of 
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the Council, appropriated this amount to be paid as honoraria and 
as traveling expenses of members of the Association who will be 
asked to assist in the survey. 

On June 29, 1936, the Mental Hospitals Survey Committee to- 
gether with Dr. Hamilton, director of the survey, Dr. W. D. 
Cutter, secretary of the Council on Medical Education and Hos- 
pitals of the American Medical Association and Dr. Allen Gregg 
of the Rockefeller Foundation met in New York under the Chair- 
manship of Dr. Treadway. At this meeting the scope of the survey 
and the responsibilities of the Committee were outlined and its 
policies and procedure were determined. Announcement was made 
that the United States Public Health Service would make a grant 
in services amounting to $13,000 a year for three years. Dr. Grover 
A. Kempf, Senior Surgeon, United States Public Health Service 
was elected associate director. His services will be loaned by the 
United States Public Health Service as will be also those of Dr. 
Joseph Zubin as statistician together with those of a clerk. 

From the foregoing it will be seen that ample facilities and skilled 
personnel are now available for a survey which should contribute 
much of value in promoting mente! health, in raising the standards 
of care and treatment of the mentally disabled and in extending 
facilities for post-graduate training in psychiatry and neurology. 


A, 


THE “STIGMA” OF MENTAL ILLNESS. 


In the unending campaign against prejudice and misinformation 
with respect to mental ill health, and particularly in the matter of 
hospitalization, the changes have been rung and rung again on the 
need for “educating the public.” Every institutional psychiatrist 
is familiar with the mistaken ideas and errors of judgment dis- 
played by anxious relatives 
patients, the worry over the ‘ 


the dread of association with other 


‘ 


disgrace ” of having been a patient 


in a mental hospital. At the same time despite the encouragement 
which it is proper to give, and the entirely legitimate explanation 
that a psychosis is an illness to be considered and treated as a 
medical issue like other forms of disability, for the majority of 
people there is a difference and there probably always will be a 
difference. That human attribute which, as Ring Lardner might 


1936 | COMMENT 477 


say, man laughingly calls his mind, is none the less his proudest 
distinction in the animal kingdom, the one which in his estimation 
differentiates him from other creatures both in this world and in 
the world to come. Small wonder that he is peculiarly sensitive to 
any suggestion of impairment of integrity of his superior organ. 

This is all the more reason for desiring an enlightened and whole- 
some attitude on the part of the public. But it is not the public 
whose “ education ” requires first to be intensified ; rather it is the 
medical profession. One of the most encouraging signs of the 
times is the increasing number of psychiatric services which have 
been established in general hospitals during the past few years. 
Not so long ago general hospital executives were horrified at the 
suggestion that they should admit mental cases, although the fact 
is that in any general medical service psychiatric material is always 
to be found, whether or not so labelled or so treated. Today how- 
ever these conditions are recognized and treated in suitably or- 
ganized psychiatric wards with trained medical and nursing per- 
sonnel in many hospitals througout the country, and the number 
is increasing. 

Notwithstanding these favorable developments and the steady 
growth of extramural agencies for dealing with mental abnormali- 
ties and disabilities, it is difficult to foresee a time when the public 
mental hospital will no longer be required. These institutions have 
borne the burden of the mental invalidism of the country and being 
state controlled their level of excellence depends upon the ideals 
and policies of the governments concerned. That they have vastly 
improved within recent decades every one knows, and generally 
speaking they deserve the confidence of the public and the pro- 
fession. 

But it is the average medical man who still in too many instances 


-needs a change of heart. Recently a general practitioner, having 


been called to see a psychotic case, requested a colleague to carry 
on with the treatment, explaining that he had other patients on 
the same street and he feared his standing with them would be 
prejudiced if it were known that he was visiting a mental patient. 
And what shall we say of the writer of a current textbook of 
psychiatry for the practicing physician * when he discusses the 


* Schulhof: Praktische Psychiatrie. Berlin, Wien. Urban und Schwarzen- 
berg. 
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mental hospital as if it bore over its portals the inscription made 
famous by Dante, and calls the commitment of a patient the be- 
ginning of an endless path of suffering, specifically calling attention 
to the “ stigma ” which the patient once committed must afterward 
bear in the eyes of the world, and to the inevitable feeling of in- 
feriority, anxiety and constraint which even the recovered manic 
or depressed patient must carry with him for the rest of his life. 
Such alarmist warnings by the author of a book intended as a 
guide to the physician are well nigh incredible, and will hardly 
serve to advance the scientific practice of psychiatry, or to 
strengthen public confidence in the hospitals which form so vital 
a part of the medical facilities in all lands. But as one commentator 
remarks: either conditions in Austria are different, or the author 
of this book sees things otherwise than as they are. 

In any event it should be obvious that if popular prejudices are 
to be overcome and a more wholesome understanding promoted, 
these desirable ends must be achieved by the cooperation of the 
medical profession itself, and it is to the enlargement of such 
cooperation, by deserving it and inviting it and by supplying reli- 
able information, that psychiatrists must bend their energies. 


| 


News and Motes. 


MEETING OF THE NATIONAL CONFERENCE OF SociaL WorK.— 
The sixty-third annual meeting of the National Conference of 
Social Work was held this year in Atlantic City, Sunday, May 24, 
to Saturday, May 30. The official registration of 6673 delegates 
from all parts of the United States and Canada constituted a 
record attendance, surpassing by more than 1200 the former high 
mark established in Boston in 1930. Atlantic City offered every 
facility for making such a large gathering a success. The scientific 
exhibits were excellently presented, containing many educational 
features ; and in addition to the cooperation of press and camera, 
radio carried the conference story in day by day special chain 
broadcasts. The program covering the week’s activities was an 
extensive one. Each of the general sessions was devoted to some 
particular phase of social welfare and governmental administra- 
tion of health activities. The four Section programs consisted of 
(1) Social Case Work, (2) Social Group Work, (3) Community 
Organization, (4) Social Action. Two hundred and fifty individual 
sessions were conducted by the Conference and by the following 
forty-eight associate and special groups, which are here listed in 
order to show the actual scope of this tremendous organization : 


American Association for Labor Legislation. 

American Association of Medical Social Workers. 

American Association on Mental Deficiency. 

American Association of Psychiatric Social Workers. 

American Association of Schools of Social Work. 

American Association of Social Workers. 

American Association of Visiting Teachers. 

American Birth Control League. 

American Home Economics Association—Home Economics in Social Work 
Department. 

American Legion, National Child Welfare Division. 

American National Red Cross. 

American Public Welfare Association. 

American Social Hygiene Association. 

Big Brother and Big Sister Federation. 

Child Welfare League of America. 
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Church Conference of Social Work. 

Clinical Psychology Group. 

Community Chests and Councils. 

Community Chests and Councils, Social Service Exchange Committee. 

Conference on Immigration Policy. 

Council of Women for Home Missions 

Episcopal Social Work Conference. 

Family Welfare Association of America 

International Society for Crippled Children 

Legal Aid Group. 

Life Insurance Adjustment Bureau 

Mothers’ Aid Association. 

National Association of Goodwill Industries. 

National Association for Travelers Aid and Transient Service. 

National Board, Young \VWomen’'s Christian Association of the United 
States of America. 

National Child Labor Committee. 

National Children’s Home and Aid Association. 

National Committee of Health Council Executives. 

National Committee of Volunteers in Social Work. 

National Conference of International Institutes. 

National Coordinating Committee of Social Service Employee Groups. 

National Council on Naturalization and Citizenship. 

National Council for the Physically Handicapped. 

National Council, Young Men’s Christian Associations of the United 
States of America. 

National Federation of Day Nurseries. 

National Girls’ Work Council. 

National Institute of Immigrant Welfare. 

National Probation Association. 

National Society for the Prevention of Blindness. 

National Tuberculosis Association. 

Salvation Army. 

Social Work Publicity Council. 

State Conference Secretaries. 


The convention opened officially Sunday morning when the 
retiring leader The Very Rev. Monsignor Robert F. Keegan, 
Director of Catholic Charities in New York City, gave his presi- 
dential address “ Democracy at the Cross Roads” reporting em- 
phasis on greater appreciation of the relationship between economics 
and social problems. 

The president-elect for 1937 is Miss Edith Abbott, well-known 
pioneer in the field of the social sciences, and dean of the Graduate 
School of Social Service Administration of the University of 


| 
| 


1930] NEWS AND NOTES 481 


Chicago. Miss Abbott and Mayor LaGuardia shared the platform 
and the subject ‘ Public Welfare and Politics.” Miss Abbott in 
her address declared that the “ political clearance” policy under 
which Federal relief funds have been administered is a “ chip 
off the old block of the spoils system” and demanded a pledge 
from politicians that in the hour of victory public welfare services 
will not be used to reward their followers. Mayor LaGuardia 
advocated an economic adjustment based on uniformity of labor 
laws and stressing particularly the importance of a fuller appre- 
ciation of the relationship between economics and social problems. 
Referring to Miss Abbott’s “we want a pledge from the poli- 
ticians ” he said “ what a glutton she must be for disappointment.” 

The merit system, work and relief and the Social Security Act 
were among the main issues under discussion. The meetings on 
social case work were the largest in the history of the conference ; 
and from the discussions it was apparent that the psychiatric 
approach was still dominant. 

One of the most impressive contributions to the general sessions 
was the scholarly address given by Parker Thomas Moon, professor 
of International Relations of Columbia University, on “ Inter- 
national Peace and the Common Good.” Professor Moon declared 
that the danger of war facing the world is very real, and pointed 
out that “ unless world peace is established on a solid basis there 
can be no national security for America, no genuine social security 
within America” and that “our present neutrality legislation 
is the flimsiest of defenses against war.” ... . “ We would be 
lacking in honesty toward ourselves if we did not recognize that 
the policy of the United States has been a very real obstacle to 
the application of economic blockades against nations which 
disturb the peace. So long as the United States refuses to cooperate 
in economic measures against nations that resort unjustly to war, 
the League of Nations must either employ military force or accept 
failure.” It will indeed be a very great shock to those who had the 
opportunity of hearing Professor Moon at the Conference to 
learn that this was his last public address, and that his death took 
place suddenly on June 11, at the age of 44 years. 

Among the many outstanding speakers were Dr. Harold W. 
Dodd, president of Princeton, who delivered an evening address 
on “ Government and the Common Welfare ”; and, at the closing 
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session, Dr. Solomon Lowenstein, executive vice-president of the 
Federation for the Support of Jewish Philanthropic Societies, 
New York City, and nominee for the 1938 presidency, spoke on 
‘** National Security—What Price?’’ At many of the meetings 
even standing room was not available. 

The interest in and growth of the Conference during recent 
years has been phenomenal. In 1927 the membership numbered 
2300—today it stands at 8ooo. It is indeed a far cry from May 14, 
1872, when eleven interested persons, two from Michigan, four 
from Illinois, and five from Chicago, held their first meeting in 
Chicago, thus forming the nucleus of the present day organization. 
The association was first named the National Conference of 
Charities ; several years later it became the National Conference 
of Charities and Correction; and in 1917 the name was again 
changed to the National Conference of Social Work. 

To date three International Conferences of Social Work have 
been held. The first of these convened in Paris in 1928, the 
second in Frankfort in 1932. The third International Conference 
was held in London, England, in July of this year, and was 
attended by more than a thousand delegates representing every 
European country, the United States, the British Dominions, 
several countries of Latin America, India and the Far East. 

The National Conference holds its next annual meeting in 
Indianapolis, May 23 to 29, 1937. Seattle was selected as the 
1938 city. The last meeting on the coast was held in San Francisco 
in 1929. A. F. A. 


NATION-WibE DEVELOPMENT IN THE FIELD OF PSYCHIATRY. 
Illinois: 

Staff Changes at the Elgin State Hospital: Doctors Elmer A. Gunderson, 
W. Mary Stephens and Isidore Finkelman have resigned. Doctors Harry H. 


Nierenberg, Isadore Mallin and Bernard L. Greene have been appointed 
as staff physicians. Dr. Eric Liebert has been appointed as neuropathologist. 


The department of theological training has been active this summer and 
thirteen students from various theological seminaries have received practical 
instruction in the sources of abnormal behavior. 


Nebraska: 


The Ingleside State Hospital is at present expending a $600,000 part state 
appropriation and part P.W.A. grant for a kitchen addition, modernizing 
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the sewage disposal system, increasing facilities for fire prevention, a new 
employees’ building with forty apartments and a new psychiatric hospital unit 
with 220 beds. 


The Nebraska Board of Control expects to go before the legislature at 
the coming session with a request that the maintenance allowance for patients 
in state hospitals be increased to $1.00 a day per patient. 


New York: 


The New York State Legislature of 1936 made provision for the estab- 
lishment of an eight-hour day in state hospitals for mental disease, state 
schools for mental defectives and state prisons. Under the provision of the 
new law, which constitutes chapter 716 of the laws of 1936, employees en- 
gaged in the ward, cottage, colony and guard service will not be required 
to work more than eight hours in any day or more than 48 hours in any 
calendar week except in cases of emergency. The law becomes effective 
July 1, 1937. 


Dr. S. S. Goldwater, commissioner of hospitals of New York City, re- 
cently called attention to the notable increase in the number of alcoholic 
cases admitted to Bellevue Hospital this year. He said excessive drinking 
in the city seemed to be increasing by leaps and bounds. According to his 
statement, Bellevue Hospital admitted 7,649 cases of acute alcoholism in 
1934, 9,139 cases in 1935 and 6,189 in the first six months of 1936. A con- 
siderable number of the alcoholic cases admitted were suffering from head 
injuries due to falls. Many of these required surgical treatment. 


The New York State hospital for tuberculous patients at Oneonta was 
formally dedicated on July 9, 1936. It is named the Homer Folks Tubercu- 
losis Hospital in honor of the distinguished services of Homer Folks in the 
movement to control tuberculosis. 


Dr. James L. Tower, formerly child guidance psychiatrist of the New 
York State Department of Mental Hygiene, died at the Albany Hospital, 
Albany, N. Y., July 10, 1936 at the age of 45. He was a native of Canada and 
a graduate of Queens Medical College of the class of 1913. He served with 
the Canadian medical corps in France from 1915 to 1919. 

In October, 1926, Dr. Tower was appointed assistant child guidance 
psychiatrist in the State Commission for Mental Defectives. In 1927, when the 
latter organization was merged with the State Hospital Commission to form the 
State Department of Mental Hygiene, he was made head of the child guidance 
work of the new department. He served in such capacity until July 1, 1935. 
Following his resignation from the department he pursued post-graduate 
studies in psychiatry in England. 

He is survived by his wife and daughter. 


Dr. Frederick L. Patry, psychiatrist of the New York State Department 
of Education since March, 1931, resigned July 1, 1936 to take up private 
practice in Albany, N. Y. 
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Dr. Patry is a graduate of the Medical School of Toronto University and 
was formerly on the staff of the Utica State Hospital. He has written 
numerous articles dealing with mental hygiene and education. 


North Dakota: 


The new $360,000 Medical Center building at the North Dakota State 
Ilospital at Jamestown will be ready for occupancy December first. This 
modern fire proof structure will house 400 patients. 


Dr. John F. Regan who has been assistant superintendent of the North 
Dakota State Hospital at Jamestown has resigned to accept the position of 
assistant superintendent at the State Hospital for Mental Diseases at 
Howard, R. I. 


Dr. J. C. Fitzpatrick of the North Dakota State Hospital has resigned 
to accept an appointment to the regular Army Medical Staff. 


The chiropractors are again preparing a bill to be presented at the coming 
session of the Legislature of North Dakota which provides for the employ- 
ment of two or more chiropractors on the resident Medical Staff of the North 
Dakota State Hospital. The bill was defeated in the last Legislature and the 
state Medical Association is making preparations for another fight against 
the bill. It is to be hoped that the decision of the recent Legislature may 
be confirmed. 


Pennsylvania: 


During the recent special session of the Legislature which has just ad- 
journed, a bond issue was passed for $42,000,000 for welfare institutions and 
for the Department of Health tuberculosis sanitariums and for a much needed 
building program. Owing to the demands for relief the Commonwealth has 
been unable to appropriate funds for the extension of the institutions for 
over five years and as a consequence there is considerable overcrowding and 
an urgent need for additional accommodations. The bond issue must be 
approved again at the next session of the Legislature in 1937. If it is approved, 
then it must be submitted to the voters which may be done in 1937, and if 
approved by the voters, the fund becomes available for use in 1938. 


The special session of the Legislature which was called primarily for re- 
lief problems, also authorized an appropriation of $500,000 toward eliminating 
overcrowding, fire hazards and other urgent needs in the various state 
institutions. 


Dr. William C. Sandy, Secretary of the Association has received the fol- 
lowing communication from Dr. E. A. Whitney, Secretary of the American 
Association on Mental Deficiency: “ President Whitten has set the dates 
of May 5 to 8, 1937, as the time for the next Association meeting at Atlantic 
City. This will enable members of the American Psychiatric Association 
to leave in time for the Pittsburgh session.” 
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Utah: 

Utah authorities are making a determined effort to eliminate the use of 
county jails as places of detention for persons suspected of mental illness by 
providing small psychopathic wards in each of the larger counties. 


The ten per cent salary cut of 1932 affecting all employees of the Utah 
State Hospital whose salaries were more than $100 was restored July first, 
and a slight increase given to all other employees. 


The Mental Health Committee of the Utah State Medical Association 
held public meetings last month during the State Medical Society’s annual 
meeting in Salt Lake City. Dr. Karl A. Menninger of Topeka, Kansas, 
was the principal guest speaker. 

General: 

The Federal Emergency Administration of Public Works is at the present 
time compiling a descriptive list of P. W. A. allotments for the construction 
of hospitals for mental illness, throughout the United States. 

Those who are interested in procuring information showing the allotment 
for each state may procure a copy of this descriptive list by writing to 
Mr. Horatio B. Hackett, Assistant Administrator, Washington, D. C. 


Dr. Lewis to Direct N. Y. State Psycuratric INsTITUTE.— 
Dr. Nolan Don Carpenter Lewis was recently appointed director 
of the New York State Psychiatric Institute and Hospital by 
Frederick W. Parsons, M. D., the Commissioner of the New York 
State Department of Mental Hygiene. 

The Psychiatric Institute and Hospital is one of the units of the 
Columbia-Presbyterian Medical Center on West 168th Street, New 
York City. 

Dr. Lewis, who attained first place in an open competitive Civil 
Service examination, has been assistant professor of neurology in 
Columbia University and has been associate director of the Neuro- 
logical Institute. 

Dr. Lewis was born in Pennsylvania in 1889, was graduated in 
medicine from the University of Maryland in 1914, and subse- 
quently obtained the degree of Ph. D. from Johns Hopkins Uni- 
versity. He was director of laboratories in the Phipps Clinic in 
Baltimore and from 1922 to 1935 was director of clinical psychiatry 
and director of laboratories at St. Elizabeth’s Hospital, a Federal 
institution for mental patients in Washington, D. C. From 1932 to 
1935 he was professor of clinical psychiatry at George Washington 
University. For more than 15 years he has lectured on neuro- 
pathology at the Naval Medical School in Washington, D. C., and 
at the George Washington University School for Graduates. 
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Dr. Lewis is the author of several articles on psychiatric and 
psychological subjects, and has devoted himself to research in those 
fields since 1919. He is a member of the American Psychiatric 
Association, American Psychopathological Association and the 
American Chemical Society. 

Dr. Lewis will take over the duties of his position as director 
of the New York State Psychiatric Institute and Hospital on 
September 1, 1936. 


THE ROCKEFELLER FOUNDATION ANNUAL REpoRT, 1935.—Dur- 
ing the year 1935 the Rockefeller Foundation appropriated grants 
amounting to $12,725,439, which was approximately the same as 
the appropriation in 1934, but which was $2,834,633 more than 
that in 1933. In addition to aid given in the fields of public health, 
medical sciences, natural sciences, social sciences and the humani- 
ties, the Rockefeller Foundation gave grants amounting to $567,975 
towards the China program. Of this amount the Nanking Public 
Health and Medical Program received $108,750. In this regard, 
they state, “ The interest of the Rockefeller Foundation in China, 
especially in the fields of medicine and the natural sciences, is of 
long standing. A change of emphasis of the Foundation’s program 
in this country in 1935 has been toward cooperation with efforts 
in the field of rural reconstruction.” 

In general, the Foundation’s present policy is that “ of devoting 
the major part of the funds which it has available for distribution 
in selected fields,” and of “ bringing to completion projects that 
had support under former programs.” This policy of specialization, 
is shown in the new policies of the various sections. In the field 
of the medical sciences, of the $2,733,050 appropriated, $1,459,450 
was contributed to projects for the advancement of psychiatry. In 
the field of public health, in addition to the change of emphasis 
from “ the rapid and extensive application of existing knowledge ” 
to that of research projects, the report states that “efforts were 
concentrated on a limited number of clear-cut public health prob- 
lems.” In the field of the social sciences, the report states, “ In 


1935 the Foundation program in the social sciences was reorganized 
along new lines with emphasis upon certain definite fields of in- 
terest,” and “ According to recent decisions the Foundation will 
for the present use the resources available for the program in the 
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social sciences to develop specific areas of activity which hold 
possibilities of aiding in the solution of pressing social problems.” 
In the field of the humanities, we find ‘“‘ With the increasing interest 
in the programs of specific concentration, there has been a further 
diminution in grants for the general support of humanistic studies,” 
and “ with a greater concentration on certain means of. cultural 
diffusion to which the public looks for knowledge and enjoyment 
rather than on the research interests of scholars.” 

In the field of the medical sciences, psychiatry received more than 
half of the appropriations. President Mason states, “ Problems of 
individual behavior and race development were attacked through 
the programs in the medical sciences and the natural sciences. 
Work in mental health was furthered through the medical sciences, 
particularly by aid to the teaching of psychiatry and to the study 
of the complex phenomena of mental disease and maladjustment. 
Through the natural sciences, projects were assisted which focused 
the techniques of the exact sciences upon research important to 
the understanding of human development, and for furnishing the 
basis for much of the research in psychiatry.” Concerning grants 
in psychiatry “As a subdivision of medicine, psychiatry and its 
allied fields need greater numbers of adequately trained workers 
and increased facilities for research and for the application of 
existing knowledge. To aid in meeting these needs the Foundation, 
in 1935, contributed funds to certain schools to enable them to 
offer opportunities for training and research in psychiatry of a 
character to attract students of the best type; it provided fellow- 
ships for exceptionally qualified students in this field ; gave support 
to specific research projects ; and cooperated in programs for the 
utilization of modern psychiatric knowledge in the care of persons 
with incipient, acute, or chronic mental diseases or incapacity. In 
addition to this work in psychiatry the Foundation maintained an 
interest in the teaching of public health to medical students, dis- 
charged certain obligations in connection with its previous program 
in the medical sciences, and made a few grants for projects outside 
the limits of its fields of concentration.” 

Grants in the medical sciences were given under the following 
headings: (1) Program in psychiatry with its three divisions, 
development of teaching centers, psychiatric research, and, applica- 
tion of modern psychiatric knowledge, (2) Fellowships and grants 
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in aid, (3) Teaching of public health in medical schools, and (4) 
Miscellaneous grants. Grants for the development of teaching 
centers in the field of psychiatry were made to: Institute for 
Psychoanalysis, Chicago, Institute of the Pennsylvania Hospital, 
Massachusetts General Hospital, and to the medical schools of the 
Johns Hopkins University, Harvard University, University of 
Michigan, University of Colorado, and the University of Chicago. 
Grants for the development of psychiatric research were made to: 
The Universities of London, Columbia, Amsterdam, Cornell, Chi- 
cago, Northwestern, New York, and Pennsylvania; The National 
and Maudsley Hospitals, London, The Worcester State Hospital, 
Massachusetts ; The Dartmouth College Medical School ; The Har- 
vard Infantile Paralysis Commission; The Chicago Area Project, 
and The Institute of the Educational Sciences, Geneva, Switzer- 
land. Grants for the application of modern psychiatric knowledge 
were made to three organizations in the United States: The Na- 
tional Committee for Mental Hygiene, The Commission for the 
Study of the Care of Insane and Mentally Defective, and The 
Department of Mental Diseases of the State of Massachusetts. 


INTERNSHIPS AND RESIDENCIES IN Psycu1atry.—The Bellevue 
Psychiatric Hospital announces that applications will be received 
for appointment as intern or resident in psychiatry. There are 10 
internships for a period of one year, paying $15 a month, with 
maintenance. Five appointments are made January 1 and five 
July 1. These internships are made through New York University 
Medical College. There are also four residencies in psychiatry for 
a period of one year, paying $50 per month. Two appointments 
are made January I and two July 1. 

Graduates of a class A medical school who have completed one 
year of general hospital internship are eligible for appointment as 
interns. Graduates of a class A medical school with one year of 
general hospital work and one year of psychiatric work in an 
approved psychiatric hospital are eligible for appointment as 
residents. 

Applications for internships and residencies should be made to 
Dr. Karl M. Bowman, Director, Bellevue Psychiatric Hospital, 
New York City. 
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Book Reviews. 


Die OrGANISCHEN UND FUNKTIONELLEN ERBKRANKHEITEN DES NERVEN- 
systems. By Priv.-Dos. Dr. Friedrich Curtius. (Stuttgart: Ferdinand 
Enke, 1935.) 


Science of heredity in the past was limited to the consideration of trans- 
mission of isolated manifestations or single disease without consideration of 
the interrelationship existing between the various parts of the organism and 
the interplay of the functions of an integrated psychosomatic unit. Modern 
geneticists look for a new orientation endeavoring to study not single mani- 
festations but rather the totality of life processes. This view was particularly 
emphasized by the biologist, F. Alverdes, and is accepted by Curtius, as a 
basis for his present Jehrbuch. Curtius departs entirely from the traditional 
treatment of hereditary diseases and makes an attempt to work out a more 
general concept by emphasizing the total organism. In the general chapter 
he discusses the old classifications, the anatomy and the pathogenesis of the 
hereditary diseases. He points out the deficiencies in the symptomatic type 
of classification as given, for instance, by Bing. According to such a classi- 
fication the neural and spinal muscle atrophies are grouped separately from 
the progressive hypertrophic type of neuritis. Curtius is more in favor of 
Bielschowsky’s anatomic-histologic grouping. He further discusses Schaffer’s 
attempt to find a single denominator for the anatomy and the pathogenesis 
of the hereditary diseases. Schaffer sees in the swelling of the ganglion cells, 
especially in the hyaloplasm the common single factor which unites all the 
heredopathies. There is the selectivity which is expressed in the limitation 
of the heredodegeneration to the ectoderm; there is a certain system selec- 
tivity in the form of “ bilateral symmetrical and bilateral equally intensive 
degeneration of certain neurone systems”; finally there is the segmental 
selectivity. He mentions Spielmeyer’s repudiation of the existence of sharply 
defined areas of degeneration and warns against schematization not only of 
the topography but also of the nature of the disease process. In the group 
of diffuse scleroses, for instance, it is impossible to make a histologic differ- 
entiation of an endogenous type of tissue changes from an exogenous infectious 
type. The author agrees with such pathologists like Iakob, Schaffer, and 
Spatz, that only a genealogical analysis may help to differentiate a heredo- 
degenerative disease from a condition caused by an exogenous factor. 

In another chapter Curtius discusses the exogenous release of hereditary 
nerve diseases. He claims that various infectious diseases may release latent 
hereditary condition or render an already manifest state more acute. It is 
not a question of specificity of the infectious agent but rather a reactive 
preparedness of the individual tainted with the hereditary anlage. 

The reader of the JourNat will be particularly interested in the author’s 
discussion of mental deficiency in its relation to heredity. It is rather sur- 
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prising to learn that there is a high incidence of mental defect in spinal 
heredodegenerative condition, especially in syringo-myelia, amyotrophic lateral 
sclerosis, and spastic spinal paralysis. It is of further interest that the author 
was able to find only a few cases in the literature of psychoses with heredo- 
degenerative condition, and believes that they no doubt occur more frequently 
than the reports in the literature would make us believe. He feels that apart 
from the cases in which the progressive deterioration is the. result of diffuse 
parenchymatous process as in Huntington's Chorea and Pick’s Disease there 
is a pre-morbid inherited psychic impairment (schwachsin). In favor of this 
possibility he points out cases in which there is little or questionable involve- 
ment of the central nervous system as, for instance, in the muscular atrophies 
and dystrophies in which mental manifestations have been frequently recorded. 
The author agrees with Meggendorfer that the psychopathologic manifesta- 
tion in the organic heredodiseases is probably due to a general inferiority 
(minderwertigkeit) of the nervous system. 

The problem of heredity of psychopathy is rather sketchily discussed 
and the author admits its incompleteness. He does not go into the endogenous 
types of psychoses at all. The author cites statistics concerning the frequency 
of familial psychopathic traits, emphasizing especially J. Lange’s studies of 
criminal tendencies in twins. It may be of interest that there is a greater 
tendency in criminality in monozygotic than in dizygotic twins. He states 
that there must be an intra-familial constancy of psychopathy. 

It is hardly possible in limits of a review to go into details of this rather 
voluminous book. There are many important problems such as inter-familial 
variability of disease, but space limits do not permit to go into great details. 

Altogether this is an earnest and scientific contribution to the question 
of heredity. 

J. Norxin, M. D., 
Poughkeepsie. 


CRIME AND SEXUAL DevELopMENT. By A. N. Foxe, M.D. (New York: 
The Monograph Editions, 1936.) 


Contributions to criminology are made by workers in many and varied 
fields of endeavor, including members of the bench and bar, psychiatrists, 
penologists, chemists, police officers and other experts. Criminology is an 
elastic term, embracing studies in crime detection and apprehension of 
criminals, the law of crimes, punishment of criminals, the physical and 
mental makeup of criminals and the genesis of criminal psychology. With 
such a variety of persons legitimately entitled to call themselves criminologists, 
and having in mind the diversity of topics making up the field of criminology. 
it is somewhat remarkable that most writers are able to express themselves 
in terms intelligible to the growing number who are interested in such studies. 
Little difficulty is encountered, for example, in going through the Journal 
of Criminal Law and Criminology or the Medico-Legal Journal. 

It is a matter of some regret to find that the author of a slim volume 
entitled “Crime and Sexual Development” has expressed himself through 
the medium of many unfamiliar terms which he has not often seen fit to 
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define or explain. Many readers may be deterred by such expressions as 
“recapitulation of the phases of infantile sexuality,” “libido,” ‘ infantile 
transition from the oral to the anal phase,” “ erotogenic type of masochism,” 
“ super-ego sensitivity,” “ super-ego control.” Selecting a sentence at random, 
one finds (page 17) that “ The ability to attend school and to work depends 
on finding in school and work a combination of elements that are congenial 
to the various relations and expressions of id, ego and super-ego.” 

The reader who is undaunted by the foregoing may be tried by the 
observation that (page 89) “.... The problems of somatic compliance, 
the alloplastic and autoplastic, as well as sadism and masochism, are notably 
important in this respect... .. 

It is felt that the employment of so many esoteric descriptions will limit 
interest in this work to the initiated few. 

The material presented consists of a meagre outline of examples of crime 
studied by the author, followed by an explanation in psychoanalytic terms. 
There is no suggestion of a complete study of any case. 

There is a redundance of sweeping generalizations; so far as one can 
observe these are not deduced from or supported by any objective data. 
Example (page 19): “As burglary represents a sexual and aggressive act 
on the mother conceived of as mouth or breast, so robbery with a gun 
represents a sexual and aggressive act upon the father conceived of as anus.” 

It is difficult to understand how any government would sponsor such 
researches in a state institution. There is nothing in the book which could 
possibly be of any value to anyone except perhaps the occasional psycho- 
analyst, and even that may be doubtful. 

K. G. Gray, M. D., 
Toronto. 


NEUROEMBRYOLOGY. An Experimental Study. By Samuel R. Detwiler. (New 
York: The Macmillan Company, 1936.) 


In this publication the author describes and discusses the significance of 
his surgical experimental researches on certain phases of the development oi 
the nervous system in urodeles. 

He has demonstrated the “ attraction” of nerve-fibres into a grafted limb- 
bud. This “attraction” is non-specific in character and the author follows 
Weiss in believing that it can be explained largely on a mechanical basis. In 
order that a grafted limb shall move coordinately with the normal contra- 
lateral limb, it is necessary that the graft be so placed that nerve-fibres from 
the appropriate plexus, e. g., brachial, shall be able to enter the graft. A 
supernumerary limb, grafted near to a normal one, moves synchronously 
with it, this phenomenon being explained by the “ resonance theory ” of Weiss. 
The presence of supernumerary limbs does not cause a numerical increase 
in the motor nerve-cells in the spinal cord in urodeles as it does in anurian 
amphibia and birds, the additional limb or limbs being innervated by newly- 
formed branches of the original axones. On the other hand the dorsal root 
ganglia undergo hyperplastic or hypoplastic changes corresponding with the 
size of the surface area from which they receive sensory impulses. 
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In the earlier periods of development a transplanted segment of the spinal 
cord will develop a nerve-cell content appropriate to the position to which 
it is transplanted. This development of spinal cord “centres” is believed to 
depend on nerve-impulses transmitted to the cord from the medulla by bulbo- 
spinal tracts. If a unit of spinal cord is transplanted into peripheral tissues 
its contained nerve-cells undergo excessive proliferation, indicating that, 
under normal conditions, inhibitory impulses reach the cord from the medulla 
to prevent such proliferation. 

Experiments are also described which show that the segmental arrangement 
of the nervous tissues of the urodele is consequent upon the segmental 
arrangement of the mesoblastic somites. 

The Mauthner’s fibres of fishes and aquatic amphibians have been experi- 
mentally destroyed causing a loss of the animal's sustained rhythmic motor 
reflexes. 

The book is clearly and concisely written and is well illustrated. 

Eric A. Line, M. D., 


University of Toronto. 


PERSONALITY ADJUSTMENT AND Domestic Discorp. By Harriet R. Mowrer. 
(New York: American Book Co., 1035.) 


This book by the Domestic Discord Consultant of the Jewish Social Service 
Bureau, Chicago, was prepared with the aid of grants from the Social 
Science Research Council and the University of Chicago. It emphasizes that 
much conflict in marriage is due to personality factors. It gets away from 
the superficial analysis which considers the source of marital discord to be 
the conflict situation, for example, economic difficulties. Its emphasis is well 
placed on the investigation of personality factors by the life history method, 
and on treatment involving primarily the changing of attitudes. However, 
the psychiatric insight shown is not deep, “ The individual's life pattern may 
be said to be unadjusted when his conception of himself and of his rdle in 
society is such that it interferes with rather than facilitates his adaptation to 
social requirements.” In other words, the life pattern is unadjusted when it 
is unadjusted. “ Disorganization of the personality’ is said to be present in 
such cases, and this shows itself in the individual in (1) conflicting roles 
(a role being “that pattern or coordination of attitudes and habits through 
which the individual secures and maintains status in a particular group”), 
(2) dual roles, or (3) escape mechanisms, of which there are three—illness, 
drink and phantasy. Would that psychopathology were so simple! The 19 
page chapter on “ Conflicting Roles” has 17 of its pages taken up with a 
case history. 

The author seems rather confused as to the psychological effect of alcohol. 
On page 109, she says, “In such cases drinking produces an elevation of 
one’s attitudes due to the physiological changes which facilitate repression 
of those things which have created his despondency.”’ On page 110, she says, 
“Inasmuch as drinking does represent a release from repression, it means 
not the building up of new responses, antisocial or otherwise, but the release 
of those already present, which, in the interest of avoiding conflict with 
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society, have been repressed.” Does drinking facilitate repression, or repre- 
sent a release from it? 

In the section on Domestic Discord Patterns, types of sex conflict, response 
conflict and cultural conflict are described and their interdependence recog- 
nized. This is the most valuable part of the book, particularly the chapter on 
Response Conflict, i. e., conflict in that region of “intimate responsiveness, 
with mutual identification of attitudes and interests” on the part of husband 
and wife. 

Examples quoted are exclusively of immigrant Jews. The number of cases 
upon which the study is based is 120, most of whom were Jewish. Treatment 
by the “social therapist” extended, on the average, over a period of two 
years, and resulted in ‘“ complete adjustment ” in 70 cases and “ partial adjust- 
ment” in 32. “ One may characterize a case of domestic discord as adjusted 
when the inventory process shows that the situation has changed from what 
was found at the initial interview to one in which there is accord to the 
extent that neither of the persons considers the possibility of separation or 
divorce and that both indicate faith in the present marriage relationship.” 
Apart from the treatment process, one reason for the high proportion oi 
successes is undoubtedly to be found in the fact that work was undertaken 
only where the marriage partners wished the resumption of the marriage 
relationship. 

The author lays down the principle that “the decision as to whether they 
prefer to work towards a resumption of the marriage relationship is up to 
the persons themselves.” There can be no quarrel with this. However, if 
the consultant does not attempt to influence this decision, he is surely evading 
what is his legitimate responsibility in many cases. 

What is a “social therapist’? There is nowhere in the book a statement 
as to the qualifications of the “social therapist” who is to undertake the 
investigation of marital discord cases, including the diagnosis of “ personality 
disorganization,” and treatment by “reinterpreting the individual’s experi- 
ences’ and by “ redefinition of situations.”” A fundamental objection to this 
book is its assumption that personality difficulties should be treated by the 
social worker without psychiatric direction. Not only is the psychiatrist 
qualified by training in this field, but his participation would eliminate the 
necessity in many cases of referring the individual elsewhere for such purposes 
as physical examination and information about sex physiology. 

C. G. Strocpitt, M. D., 
Toronto. 


CHILDREN AND Rapio ProcraMs. By Azriel L. Eisenberg. (New York: 
Columbia University Press, 1936.) 


A monograph of 240 pages reporting the results of a research investigation 
on this important contemporary problem. Eisenberg presents his data in a 
simple clear style, and the entire book is encouragingly free from those 
technical statistical analyses so confusing to the average clinician. The 
author’s discussion of the data he presents is free from bias or prejudice. 
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The monograph is concluded with several concisely stated recommendations 
to educational organizations and the broadcasting industry as well as an 
appendix in which is described those programs, 67 in all, most listened to by 
the 3345 children studied. 

Some of the more important findings, from the standpoint of the clinical 
psychiatrist are as follows: 

1. With the exception of outdoor play, radio listening constitutes one of 
the chief activities, if not the principal activity, of children’s leisure time 
recreation. Children between the ages ot 10 and 13, the age range of the 
children studied, spend over six hours a week in listening to the radio and 
listen to an average of seven programs weekly; they prefer the early evening 
hours for listening. 

2. Two-fifths of the children are directed to programs by their friends, 
and only 1 per cent listen to programs as a result of adult guidance. Ap- 
parently teachers, as a class, are not yet aware of the significance of the radio 
in education, as only a third of the children reported that their teachers ever 
made any suggestions as to programs. 

3. Boys, as a class, listen to adventurous, mysterious and virile programs; 
girls prefer programs of sentiment and of home and family life. 

4. Children of higher intelligence listen to narrative programs, humor, news, 
and classical or semi-classical music programs while those of lower intelli- 
gence prefer programs that feature popular dance music and songs, and 
narratives that tend toward the emotional and sentimental. 

5. One-third of the children lie awake in bed thinking over what they 
have heard over the radio and about the same proportion report that they 
sometimes dream at night about the things they hear over the radio. Nearly 
three-fourths of the dreams reported are of the nightmare type. 

6. Children, themselves, regard radio programs as more conducive to 
worth while and desirable learning than to harmful learning. One-tenth of 
the children thought that listening to the radio made them do bad things. 

7. Certain radio stars have a definite sway over many children as evidenced 
by characteristic mispronunciations, nonsensical expressions, queer sounds 
and peculiar intonations adopted by the children. 

8. There is a definite tendency for children to share their attention between 
the radio and certain other tasks that should require their full concentration; 
the fact that this tendency is greater in children of higher intelligence is 
unfortunate. 

9. As might be expected, parents approve of programs broadcast at early 
hours, children’s programs, musical programs, the “family” type of pro- 
grams, and news broadcasts. Parents list a large number of benefits they 
feel the radio brings to their children. On the other hand parents disapprove 
of programs which dramatize crime stories, deep mystery, and weird tales. 
Only 15 per cent of the parents reported that the radio interfered with other 
worth while activities of their children such as school assignments, bedtime, 
mealtime, music practice, and reading. 


Howarp W. Porter, M. D., 
New York. 
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CRIME AND Justice. By Sheldon Glueck. (Boston: Little Brown & Co., 
1936.) 


A series of studies and investigations embodied in a considerable number 
of volumes have stamped the author as an outstanding authority on questions 
relating to the problems of crime ever since his masterly volume, “ Mental 
Disorder and the Criminal Law” appeared in 1924. The present volume, 
his latest, is based upon eight lectures which were delivered in Boston in 
the spring of 1935 under the auspices of the Lowell Institute, and presents 
in a comprehensive and broad manner the field of criminology—the conditions 
which bring about crime, the procedure by which the courts and the rest of 
the machinery of justice are guided, the kind of men who administer the laws, 
the manner of men with whom they deal, and finally what can be done to 
better an acknowledgedly unsatisfactory situation. The headings of the 
chapters, such as “ The Climate of Justice,” “ The Knights of Justice,” “‘ The 
Pawns of Justice,” and “ The Horizon of Justice,” immediately excite one’s 
interest, and the style in which the whole topic is presented is one which 
makes it extremely readable as well as highly thought-provoking. An 
extensive set of notes is provided in the back of the book, so that although 
the casual reader is not deterred by extensive footnotes, ample references are 
available for those who wish to pursue the special topic further. 

Of particular interest to the psychiatrist is the author’s treatment of the 
relationship of psychiatry to criminal law and procedure. As would be ex- 
pected from one who has written at length and sympathetically on this topic, 
considerable attention is paid to the relationship of mental disorder to the 
law. Professor Glueck points out the fundamental weakness of the concepts 
of responsibility and criminal intent, which are based on a naive and highly 
antiquated conception of the human mind. In a brief but effective review of 
the history of the tests of insanity Professor Glueck points out that the fact 
remains that the attempted drawing of the line in insanity cases has resulted 
in confusion worse confounded. He stresses the contributions which psy- 
chology, psychiatry, sociology, and the like, may make to a more effective 
functioning of the processes of justice; and he agrees with other students 
of the subject in saying that “ The disagreement between psychiatric experts 
where they are not employed by different sides but asked to give unbiased pro- 
fessional opinions is not as great as is generally assumed.” In the chapter on 
“The Pawns of Justice,” Dr. Glueck gives his consideration to the mental 
condition of offenders, presenting in two pages enough evidence to indicate 
that mental deficiency and mental disorder play a definite role in the causa- 
tion of delinquency. 

Throughout the book many suggestions of possible improvement are made. 
Professor Glueck believes that fundamentally a change should be brought 
about in the disposition of offenders. First, he would separate the sentence- 
imposing from the guilt-finding phase of criminal proceeding—imposing upon 
the courts primarily merely the duty of determining the guilt or innocence of 
the offender ; second, the decision as to the treatment necessary would be left 
to some tribunal especially qualified in the interpretation and evaluation of 
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sociologic, psychiatric and legal data; third, the treatment program would be 
modified from time to time in the light of the reports of the offender's 
progress; and finally, the rights of the individual would be safeguarded 
against the possible arbitrariness, or otherwise unlawful action on the part 
of the treatment tribunal. Perhaps fully as important is his stress upon the 
importance of a trained and permanent personnel in the public service as a 
substitute for the all too prevalent “ spoils system.” For after all, even though 
ours is a “government of laws and not of men,” laws are not self-adminis- 
tering, and much depends on the caliber of the men who carry them into 
execution. 

The book is one which should be read by every citizen, as a thoughtful and 
constructive presentation of a topic of the highest social importance. 

WINFRED OvERHOLSER, M. D., 


3oston. 


Dit WELT pes GEISTESKRANKEN. By Prof. Dr. Karl Birnbaum. (Berlin: 
Julius Springer, 1935.) 


This is a very attractive little volume (157 pages) for the general reader. 
It is number 24 of the excellent Science Made Intelligible series which stands 
to the credit of the Julius Springer Verlag. 

The author defines his purpose as follows: to make possible a general 
understanding of the peculiar phenomena of mental disturbance by throwing 
light upon all aspects of the psychosis which may contribute to such an 
understanding. Proceeding from the external manifestations to the inner 
relationships, he develops step by step the fundamental concepts of mental 
illness—its underlying factors, symptomatology, pathogenesis, clinical forms 
and outcome. 

There are many ways of presenting psychiatry to the public. One way 
would be to emphasize the total otherness of mental disorders, taking as 
illustration the severer forms of schizophrenia ending in complete psychic 
deterioration, and demonstrating thus the strange world of the mental 
patient. A contrasting method would be to stress the derivation of patho- 
logical from normal mental elements, to trace transitional continuity and 
by using as illustrations milder and therefore wider-spread psychotic forms, 
to establish the community of relationships between mental health and illness. 

Birnbaum has adopted the first way and introduces the reader at once to 
the gloomy picture of chronic progressive schizophrenia; and it must be 
said that in very few pages he gives a masterly presentation not only of the 
outward forms but also of the inner relationships of this psychosis. 

This somewhat brusque overture is qualified however in the pages which 
follow, wherein the author proceeds to discuss various pathological patterns 
from the standpoint of psychological intelligibility and shows that the more 
refined the enquiry becomes the more the unfamiliar and seemingly bizarre 
symptom pictures reveal of psychological consistency. The view of normal- 
abnormal-continuity is suggested by types of illness ‘‘ which touch so closely 
the borders of health and vary so little from the mental average that the 
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layman would scarcely suspect that they may belong among the psychoses.” 
One might carry this idea a step farther by saying that there are states or 
degrees of health which skirt so closely the psychopathological that even 
the layman would suspect their morbidity. 

The ideal of a “ system” of mental diseases and a neat classification schema 
the author disposes of thus: “Cases of mental illness, as they appear in 
real life, simply do not fit into the scientific categories which have been 
established more or less schematically ; and in endeavoring to identify them 
with the usual type descriptions of the text-books, one is bound to meet with 
severe disillusionment.” 

As for the mind-brain relationship, Birnbaum accepts as a natural 
postulate that all mental processes normal and pathological are in some 
way linked with brain processes; yet he despairs that it may ever be 
possible in the patterns of brain structure and activity to retrace clearly 
and definitively the patterns of psychic disturbance: and this despite the 
fact that in the so-called organic psychoses the formula—mental diseases 
are brain diseases—is wholly substantiated. In a word, not every mental 
symptom, even in an organic psychosis, can be explained as a “brain- 
symptom.” Moreover while the brain may be regarded as the engine of the 
mind it is not to be forgotten that the driving influences emanate from 
without, notably via the hormones. Indeed it is reasonable to assume that 
such disorders as the manic-depressive psychoses and schizophrenia are 
somehow related to periodic variations or derangements in the body chemistry. 
In all of this however we are far removed from the assumptions of the 
“bodyites”” of the nineteenth century who recognized only somatic causes 
of mental disease. 

Birnbaum is professor of psychiatry in Berlin. Not only is his voice 
authoritative as an exponent of psychiatry in Germany, but it may be as- 
sumed that he speaks with the approval of the constituted authorities. Not 
only must he present to the reading public a scientifically correct discussion 
of mental diseases, but he must also keep the discussion in line with the 
official view of the nature and origin of these disabilities. The difficulties 
of this task are possibly reflected in the section dealing with heredity in 
which the author deftly balances practical issues for which he holds existing 
knowledge is adequate, with the highly complex and obscure questions of 
anlage-blendings, the investigation of which as he carefully states is only 
in its infancy. As types of hereditary mental illness he cites schizophrenia, 
manic-depressive psychosis, endogenic feeblemindedness, psychopathic char- 
acter and epilepsy; and offers the following figures as representing the 
pathogenic probabilities in three of these: hereditary feeblemindedness ex- 
pectancy for the general population 1 per cent, for the children of feeble- 
minded parents 58 per cent, for the nieces and nephews 10 per cent; manic- 
depressive expectancy for the general population less than 0.5 per cent, for 
the offspring of manic-depressives above 32 per cent, for the nephews and 
nieces somewhat over 3 per cent; schizophrenia expectancy in the general 
population less than 1 per cent, for the children of schizophrenics over 9 per 
cent, for the nephews and nieces less than 2 per cent. 
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As would be expected the author energetically supports the sterilization 
method of combatting mental disease, and while he realizes that to be 
effective this procedure would have to be applied to all the apparently well 
members of patients’ families as well as to the patients themselves, he feels 
that for a beginning it may be necessary to be content with the sterilization 
of those actually psychotic or defective in view of the greater probability of 
hereditary transmission through them. 

There follow differential discussions of those difficult abstractions: con- 
stitution, character, personality, their psychosomatic components, interre- 
lations and interactions and their relationship to particular disease types. 
Throughout a fatalistic note is conspicuous and scant attention is given to 
other than hereditary factors. The exposition is as simple and clear as the 
subject permits, but the frequent parentheses and long clauses set off by 
dashes do not facilitate easy reading. The part which individual experience 
plays in the expression of the psychosis receives ample consideration, 
together with indications as to the unfolding of the pathological process, and 
finally the social implications of mental disease. 

On the whole there is much information and much wisdom in this pocket 
volume, than which none is known to the reviewer which better presents in 
brief form to the general reader the essentials of the subject of which 
it treats. 


jn Memoriam. 


ALBERT MOORE BARRETT. 
1871-19306. 


The planning of the recent Conference on Psychiatric Education 
brought on the same forenoon an enthusiastic promise of participa- 
tion from a much beloved leader and a telegram announcing his 
sudden death through a cardiac attack. Albert M. Barrett is no 
longer among us. 

From 1895, the year of his graduation from the lowa School of 
Medicine, till 1906, Barrett laid for himself that foundation in 
structural disorders of the nervous system which remained to the 
very end of his career a most distinguishing part of his interests 
in psychiatry. The bibliography contained in the Semi-Centennial 
Volume of the American Neurological Association, 1875-1924, and 
the record of his work and his plans up to the last, made him the 
most persistent organicist among American psychiatrists, while the 
headship of the first psychiatric university hospital made him one 
of the pioneers also in the clinical teaching and interests. At the 
time of his death he had been elected to the presidency of the June, 
1936, meeting of the American Neurological Association, and also 
for the Salmon Lectureship for 1937. He was engaged in a reor- 
ganization of structural research in psychiatry with assistance from 
the Rockefeller Foundation, and was very active in a study of the 
schizophrenia material of his clinic under the Scottish Rite Masons’ 
grant. Studies in heredity—the next neighbor to structural interests 
in the functional field—had been promoted by him, and the general 
psychiatric teaching had shown rich fruition in the expansion of 
psychiatry into the practical domains of court and community, as 
expressed in his presidential address before the American Psy- 
chiatric Association in 1922. 

A minister’s son and a nature and temperament of a great human 
warmth rather than aggressive competitiveness, Barrett received 
his B. A. and his M.D. at the University of Iowa and started his 
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career as pathologist of the State Hospital at Independence, Iowa, 
under Gershom Hill, and he remained faithful to institutional work 
and to the friends he found in it. In 1895, he obtained leave of 
absence for special training with the writer at Kankakee, IIl., and 
in 1897-8 at Worcester, Mass., the later period leading over to 
more intensive work also in clinical directions. A period of study 
with Nissl and Alzheimer (1901-1902) brought him into contact 
with the Kraepelinian group. When the nestor of pathological 
anatomy in American psychiatry, Dr. W. L. Worcester, became dis- 
abled by an infection and died at the Danvers Massachusetts State 
Hospital, Barrett was called to take his place and there formed the 
important relation to the coming organizer of the Boston and 
Harvard group of psychiatry, E. E. Southard. 

When in 1906, at the time of the prospective opening of the Ann 
Arbor Psychopathic Hospital, the University of Michigan and Dr. 
Wm. J. Herdman, the founder of the new center for psychiatric 
work, looked for the man to head the new development, Barrett 
proved to be the best equipped available man under consideration 
and he fully justified the confidence put in him, as clinician and as 
teacher and as organizer of the work with the state institutions and 
the centers of special need, with the neighboring Detroit in the 
front rank. Barrett remained faithful to his post and created many 
opportunities for his pupils and co-workers. 


He married in 1905. From the happy union there sprang one 
son whom he had the satisfaction to see enter the legal profession. 
Shortly after the death of his wife a few years ago Dr. Barrett ex- 
perienced a warning of some cardiac difficulty but seemed in ex- 
cellent health until the day after an automobile accident, in which 
he escaped unhurt, a cardiac attack carried him away, April 2, 1936. 

During the war Barrett’s Clinic was one of the training centers 
for the psychiatric division of the army. After the war he took an 
active interest in the veterans’ care. He leaves one with the feeling 
that he was just on the point of bringing his life work to new 
fruitions. His pupils will carry on, and those who knew and worked 
with him will always cherish the memory of the wholesome and 
sound colleague and friend that he was. 


ApOLF MEYER. 
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CLARENCE ANDERSON PATTEN. 
1890-1936. 


Dr. Clarence Anderson Patten, outstanding neuropsychiatrist 
and teacher, died in Philadelphia on June 2, 1936, in his forty- 
seventh year. 

Born at Hampden, Maine, May 8, 1890, of New England stock, 
Dr. Patten attended Hampden Academy from 1904 to 1908. He 
received his doctorate degree in medicine from Jefferson Medical 
College in 1916. He interned at Jefferson Hospital. He began his 
work in psychiatry at the Pennsylvania Hospital for Mental and 
Nervous Diseases. Dr. Patten saw service during the World War 
as first lieutenant and captain in psychiatry and neurology in the 
Medical Corps of the United States Army at Camp Meade, Cape 
May, Plattsburg and Base Hospital No. 1 in New York City, July, 
1917, to June, 1919. He entered upon private practice in Phila- 
delphia on August 25, 1920. 

Dr. Patten gave his time unstintingly to clinical service and 
teaching. He was consultant in neuropsychiatry to the United 
States Veterans Bureau from 1922 to 1926. He was neuropsy- 
chiatrist to the Philadelphia Orthopedic Hospital and Infirmary 
for Nervous Diseases from 1922 to the time of his death. He served 
the Philadelphia General Hospital since 1920 successively as as- 
sistant neuropathologist, assistant visiting neurologist and visiting 
neurologist. He was a member of the neuropsychiatric staff of the 
Graduate Hospital of the University of Pennsylvania since 1920, 
as director of the Child Problem and Psychiatric Clinic from 1926 
to 1931 and chief of the Neurological Department in 1935. Dr. 
Patten began his career of teaching in the Graduate School of 
Medicine of the University of Pennsylvania in 1920 as assistant in 
neuropathology, becoming professor of neurology and vice-dean 
for neurology-psychiatry in 1935. Dr. Patten was chief of the 
neuropsychiatric service at the Delaware General Hospital, Wil- 
mington, from 1925 to 1935 and consultant in neurological and 
psychiatric service at the Delaware County (Pa.) Hospital since 
1927. At the time of his death he was also honorary consultant in 
psychiatry to the Pennsylvania Institute for Mental Hygiene, con- 
sulting psychiatrist to the Philadelphia Hospital for Mental Dis- 


) 
| 
| 
4 
a 
| 
4 
ii 


02 IN MEMORIAM | Sept. 


cases, consulting neurologist to the Philadelphia Shriner’s Hospital 
for Crippled Children, and neurologist to the Lankenau Hospital, 
the Wills Hospital and to the Children’s Hospital, Mary J. Drexel 
Home. 

Dr. Patten was generous of his time to medical organizations. He 
had been a very active member of the Philadelphia Neurological 
Society since 1920, being secretary during the years, 1922-1929, 
and president, 1929-1930. He was a member of the Philadelphia 
Psychiatric Society since 1922 and president, 1932-1934. He was 
from its inception a prominent member of the Pennsylvania Mental 
Hygiene Committee of the Public Charities Association and State 
Chairman in 1932-1935. He was a member of his county and state 
medical societies, a member and, since 1925, assistant secretary of 
the American Neurological Association, a member of the Associa- 
tion for Research in Nervous and Mental Disease and for many 
years a fellow of the College of Physicians of Philadelphia, of the 
American Medical Association and of the American Psychiatric 
Association. 

At the time of his death, Dr. Patten was associate editor for neu- 
rology and psychiatry of the “ Cyclopedia of Medicine.’ Since 1919 
he had been a regular contributor to neuropsychiatric literature, 
having published during that time, individually or jointly, 44 
articles of which 33 were devoted to his central focus of interest, 
neurology. His fraternities were Phi Rho Sigma and Alpha Omega 
Alpha. He was a member of the University Club, Philadelphia. 

Dr. Patten is survived by his wife, née Helen Elizabeth Patten, 
a daughter, Jeanne Louise, and two sons, Morton Clarence and 
Robert Hampden. He was a kind and devoted husband and father. 

Dr. Patten was a man of sterling qualities, a true physician, a 
generous and able clinician and an earnest and capable teacher. He 
was a student and a writer and a man of broad interests. He was a 
good friend and a genial companion. In his passing neurology and 
psychiatry have suffered a great loss. 

LeRoy M. A. MAEDER. 
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